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euvauuananecenenanysaenennast 


Reminizrenures of Service in 
South Afrira during 


the Borer War 


By GEORGINA FANE POPE, B.R.C. 


Franses cnnentneasegnanean evnatueneanta sons csasesesieasangnenscangcenspeniin jusceveneuenaceonsesenenececonuserreeuesnonscosanncsccgeneoescvcepassansosoonsnnssnesetavenacanegeosenvesevevanecsnevenentanicasansernenesetasy 


I have been asked to write on some of my experiences in nursing in South Africa during the 


Boer War and for data regarding the origin of the Canadian Army Nursing Service. 


memory as my copies of Orders, Official Correspondence, Journals, etc., are 
put away so safely I cannot find them, and fear they are stored in 


the best I can from 


I shall do 


alifax with things that have 


been collecting the dust of the years since I went overseas to the Great War.—G.F.P. 


When war was declared in the 
autumn of ‘1899, and Mr. Joseph 
Chamberlain, Secretary of State for 
the Colonies, had accepted the offer 
of a contingent from Canada, he in- 
cluded a staff of three, and later four 
Nursing Sisters. I was asked by 
Colonel J. L. N. Neilson, G.G.HLS., 
then Director-General Medical Ser- 
vices at Ottawa, if I would go as 
Superintending Sister (as Army 
Matrons were then ealled). I ac- 
cepted gladly, and Nursing Sister 
Sarah Forbes, Nursing Sister Eliza- 
beth Russell, and Nursing Sister Af- 
fleck made up the staff. Col. Neilson 
and I considered as to what kind of 
uniform should be worn and decided 
on khaki, with which our troops were 
being fitted out for the first time in 
Canada. The design he left to me 
and approved the choice of a short 
bicycle skirt, a Russian blouse with 
shoulder straps and Service buttons, 
brown leather belt and boots, a 
khaki sailor hat with little red brush, 
white collar and cuffs, and apron 
with bib. We had no uniform cap, 
thinking we would be under canvas 
and wear hats. After reaching 
South Africa I obtained permission 
from the War Office, through our 
Supt. Sister, Miss Sidney Browne, 
R.R.C., to include the English Army 


Nursing Service cap or veil in our 
uniform, which permission we con- 
sidered an honour and a privilege. 


We sailed from Quebec on the 29th 
October, 1899. As I look back a 
quarter of a century, in memory, to 
that eventful occasion, once again 
the scene rises vividly before me: 
the crowded troop ship, the officials 
and friends on the-pier, the music 
of the bands, the cheers of the 
crowds, the blowing of whistles, ete., 
as slowly we moved down the iovely 
harbour. The autumn sun was set- 
ting, its crimson rays forming a 
wonderful back-ground to the ‘‘Old 
Fortress Cliff that keeps of Canada 
the Key’’ as for the first time she 
sent forth her sons across the seas 
to fight the Empire’s cause. Long 
after daylight had waned we still 
could hear the cheers of the people 
who lined the river front and the 
sweet, rather heart-breaking strains 
of ‘‘Auld Lang Syne’’ and ‘‘Home 


‘Sweet Home.’’ 


We arrived at Cape Town on the 
30th of November, very much afraid 
that we should find the war all over! 
After a month on a crowded troop 
ship, the heat of the tropics, and the 
stuffiness of a small state-room be- 
tween four of us, it was a joy to find 
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ourselves at anchor in beautiful 
Table Bay, with its grand old moun- 
tain looking down on us, the sun 
shining, the blue waters sparkling, 
and boatmen with flowers and fresh 
strawberries enticing us! 


We Nursing Sisters were specially 
welcomed by a committee of the Red 
Cross and the Surgeon-in-chief of 
the New Somerset Hospital of Cape 
Town. The latter brought us an in- 
vitation from the Matron, Sister 
Agatha, to go there as her guests 
pending orders for duty from the 
P.M.O. 


This, with the permission of the 
Officer Commanding, we gladly ac- 
cepted, as the hotels were all over- 
crowded. 


We also received a letter of con- 
gratulation upon what he was pleas- 
ed to eall ‘‘our splendid patriot- 
ism,’’ from Mr. (later Sir) Frederick 
Treves, consulting surgeon to the 
troops, who with his two private 
nurses had just arrived by the 
‘‘Dunvegan Castle’ and was about 
to proceed to Natal via Durban. 


We disembarked on the 1st of De- 
cember, and upon finding that our 
troops had orders to proceed up 
country immediately, made every 
effort to be allowed to accompany 
them to the front. This we were told 
was impossible as no nursing sisters 
could be accommodated in the field 
hospitals. So with very sad feelings 
we saw our countrymen entrain 
without us on December 3rd, and 
realized at that early date what 
served us in good stead later: that 
we too were soldiers, to do as we 


were told, and go where we were 


sent. 


Later in the same day we received 
orders to proceed to Wynberg for 
duty in the large base hospital there, 
called No. 1 General, where we found 
our services were greatly needed. 
The wounded from Graspan and Bel- 
mont had been brought down re- 


cently and the number of Sisters was 
very small. I might here add that 


the total number of Sisters sent from 
home at this early date was 40, while 
a year later, including ourselves and 
other Colonials, we numbered 1,000. 


At No. 1 General we nursed in 
huts and found the work at times 
very heavy, oftentimes having our 
dinner between 9 and 10 p.m. We 
received our first convoy of wounded 
a few days after the battles of Mag- 
ersfontein and Modder River, when 
the beds were filled with the men of 
the Highland Brigade, who suffered 
so severely at the former place. We 
remained at Wynberg for nearly a 
month when No. 3 General Hospital 
of 600 beds was pitched under can- 
vas at Rondebosch, a few miles away, 
under charge of Lt.-Col. Wood, 
R.A.M.C., and we, with Miss Sidney 
Browne, R.R.C., as Supt. Sister, and 
two English Nursing Sisters, formed 
the nursing staff. Here we arrived 
on Christmas day and remained al- 
most six months, having at times 
very active service; sometimes 
covered with sand during a ‘‘Cape 
South Easter,’’ at others deluged 
with a forerunner of the coming 
rainy season, and at all times in 


terror of scorpions and snakes as 
bed fellows. 


In February some of our men 
began to come down and as each 
new convoy arrived we eagerly 
searched for wearers of the Maple 
Leaf Badge, and deemed it a great 
privilege to find them our own 
special patients. Many of the men 
came, but the officers were taken to 
No. 1 Wynberg as we had no officers’ 
hospital, though when our duties 
allowed we made several visits to see 
any of our countrymen in hospital 
there. 


In May, orders came for half our 
hospital equipment and nursing staff 
to proceed to Springfontein, O.R.C., 
to go under canvas there, with Lt.- 
Col. Keogh, our second in command 
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(later Sir Alfred Keogh, D.G.M.S.), 
as P.M.O. Miss Browne, with 
half our staff (which had of late 
greatly increased in numbers), in- 
cluding Nursing Sisters Russell and 
Affleck went with Col. Keogh. 
Miss Sidney Browne preferred that 
Sister Forbes and myself should re- 
main hehind, as we were nursing in 
the enteric tents, which were isolated 
from the main camp and had been 
under my charge since February. 


A fortnight later our half of the 
hospital suddenly received orders to 
go to Kroonstadt, 0.R.C., the Sisters 
to ‘‘proceed without delay.’’ Four 
hours later Sister Forbes, eight Eng- 
lish Reserve Sisters and myself, 
carrying the orders as Acting Sup- 
erintendent, left for Kroonstadt. 


After two days’ journey we reached 
Springfontein where we spent an 
hour with our Sisters there who were 
cheerfully bearing great hardships. 
Sister Affleck, who was doing night 


duty, told me that the cold at night 
was so intense that the medicines 
froze in the glasses as she carried 
them to the different patients. 

At Bloomfontein we were delayed 
two days. Traffic was so great and 
accommodation for passengers so 
limited that we were billeted at 
‘*Dames Institute’’ and ‘‘Grey Col- 
lege,’’ two buildings used as hos- 
pitals by No. 10 General, where two 
of our Sisters of the 2nd Contingent 
were nursing, and the other two ly- 
ing very seriously ill at the time. 


The 2nd Contingent with a staff 
of four: Nursing Sister D. Hurcombe 
(in charge), Nursing Sister Mar- 
garet C. Macdonald (later Matron-in- 
chief, C.A.M.C.), Nursing Sister P. 
Richardson and Nursing Sister 
Horne, had arrived in February. The 
Sisters were billeted with us at 
Rondebosch for a few days, then pro- 
ceeded to Kimberly, and later to 
Bloomfontein, where we saw them in 
May, when Nursing Sister Richard- 
son and Nursing Sister Horne were 
very ill with enteric fever. 


£67 


After a week of most uncomfort- 
able travelling we arrived at Kroon- 
stadt early in the morning of the 
Queen’s Birthday. At Bloomfontein 
we had been further reinforced by 
five New South Wales Sisters. This 
addition was most opportune, as 
there was great need for us all. 
Lord Roberts’ and Lord Methuen’s 
forces had recently passed through, 
leaving sick and wounded in large 
numbers, and hotels, the Dutch 
Church, Staat Huis, etc., were quick- 
ly converted into hospitals. We 
divided ourselves among these places 
and made our patients as comfort- 
able as we could with the small 
equipment at our disposal. 


The nursing of the Kroonstadt 
Hotel Hospital was placed under my 
charge. and I was ably assisted by 
Sister Forbes and five of the English 
Reserve Sisters. We had 30 officers 
and over 200 men, nearly all suffer- 
ing from enteric fever. In this place, 
so recently occupied by the English, 
during the unavoidable delay in re- 
ceiving our stores, we were greatly 
aided by Lt.-Col. Ryerson (later 
Major-General Ryerson), and _ his 
Red Cross supplies. Suits of py- 
jamas, tins of condensed milk, beef 
essence, good whisky and many 
other medical comforts were given 
us by the Colonel, who very kindly 
looked out for our personal comforts 
as well. For over a month we re- 
mained at this hotel. Then as soon 
as the patients were able to be 
moved we went back to No. 3 Gen- 
eral Hospital, which with the Scot- 
tish National Hospital had. arrived 
in the meantime and were pitched 
on the outskirts of the town. 


Here, under canvas in June, like 
our Sisters at Springfontein, we suf- 
fered acutely from cold. Each 
morning the hoar frost was thick, 
both inside and out of our single bell 
tents. We were very short of water 
and lived on rations which an 
orderly cooked for us on a fire on 
the veldt. Dinner was a very un- 
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certain feast on a rainy day. Around 
our camp, within 50 yards, were 
several six-inch guns, while we had 
prepared in a donga a place of 
safety for helpless patients, and a 
bomb-proof shelter for all the hos- 
pital staff in case of attack, which 
for some time threatened us daily. 
Hanging in our mess tent was a copy 
of .orders to be observed when at- 
tacked. Several mornings we waken- 
ed to hear the boom of guns, which, 
however, were never near enough to 
necessitate our using the shelters. 


In July, we were surprised and 
pleased to receive orders to proceed 
to Pretoria, which had lately fallen 
to the English. These orders came 
from Lord Roberts direct, who, hap- 
pening to hear that we hoped to see 
Pretoria before leaving the country, 
with that great kindness which al- 
ways characterized his actions, re- 
quested the P.M.O. to transfer us for 
duty there at once. We waited for 
Sisters Affleck and Russell to join 
us and two days later, in a carriage 
attached to Lady Roberts’ train, 
preceded by an armoured train, we 
made the journey to Pretoria (one 
hundred miles) in 12 hours. Lord 
Roberts and his staff, including 
Major Septimus Denison, A.D.C. 
(now Major-General Denison, 
C.M.G.), were at the station to meet 
Lady Roberts and her daughters and 
Major Denison introduced us to the 
Field-Mashal. This gave us the 
opportunity of thanking him person- 
ally for his kindness. 


At Pretoria we were attached to 
the Palace of Justice R.A.M.C. Hos- 
pital, which included the Irish Hos- 
pital, sent out by Lord Iveagh. Here 
we nursed for Dr. George Stoker, a 
London specialist, who was second 
in command of the Irish Hospital 
and from whom we received many 
courtesies. A week or so later we 
were joined by three Sisters of the 
2nd Contingent, the fourth, Sister 
Horne, having been invalided to 
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Madeira. Here we remained until 
November, when we received orders 
for Wynberg, pending embarkation 
for Canada. After completing a 
year’s service, Col. Gubbins, P.M.O., 
Pretoria, gave us 10 days leave, 
which we spent in visiting Natal, 
stopping at Ladysmith, Spion Kop, 
Colenso, Chievely (where Lt. Fred. 
Roberts, V.C., Lord Roberts’ only 
son, is buried), Pietermaritzburg 
and Durban. We were unfortunately 
delayed in reaching Pretoria by the 
line having been cut by the Boers, 
and so arrived back there too late 
to join The Royal Canadian Regi- 
ment, with whom we were to have 
gone home via England. 


During our service in Pretoria, 
Major Denison was most kind in 
looking after our comfort. After be- 
ing eight months under canvas on 
the veldt, a roof over our heads and 
plenty of water seemed great 
luxuries. I should like also to men- 
tion the kindness and courtesy with 
which we were invariably treated by 
the Royal Army Medical Corps. 
Surgeon-General Wilson, the P.M.O. 
of the Army in South Africa, with 
whom we frequently came in contact, 
was unfailing in his courtesy to us, 
while Col. Gubbins, P.M.O., Pretoria, 
Lt.-Col. Wood, P.M.O., Kroonstadt 
(with whom Sister Forbes and I 
served eight months), Lt.-Col. 
Keogh, P.M.O.. Springfontein, and 
Lt.-Col. Grier, P.M.O. No. 1 General 
Hospital, Wynberg, were equally 
kind and courteous to us on all oc- 
casions. Superintending Sisters 
Miss Sidney Browne, R.R.C., Miss 
Garrioch, Miss McCarthy and Miss 
Chadwich were all most kind and 
appreciative of our work. We found 
in Lt.-Col. Biggar (late Major-Gen- 
eral Biggar, C.M.G.), a firm friend 
for our interests at the base, and 
were indebted to him for many kind- 
nesses. 


On the 13th of December, 1900, we 


embarked on board the ‘‘Roslin 
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Castle’’ with the 2nd Contingent, 
which had orders to sail direct to 
Halifax. This was a great disap- 
pointment to us as we had looked 
forward with much pleasure to visit- 
ing London. After a week at sea 
several cases of enteric fever de- 
veloped. From Cape Verde the 
weather was very rough and nursing 
became most difficult. We were 
greatly saddened by the death of 
two to our patients, Sergt. Inglis, 
R.C.D., who died on New Year’s Day, 
and Lieut. Sutton, R.C.D., on Jan- 
uary 6th, when only two days out 
from Halifax. Late in the afternoon 
of January 8th, we sighted Chebucto 
Head and later in the evening found 
ourselves safely back in our much 
loved land, ‘‘the Lady of the 
Snows.’’ 


After arriving back in Canada we 
veterans formed the nucleus of a 
Reserve of Nursing Sisters, and when 
a year later, owing to continued 
trouble with De Wets’ Commandoes, 
a 3rd Contingent was being sent to 
South Africa, eight Nursing Sisters, 
four veterans and four recruits, were 
attached again for duty with them. 
We all sailed together this time, not 
on a troop ship, but by the mail boat 
from Halifax to Liverpool. After a 
week’s delay in London we sailed 
by the Union Castle Liner ‘‘Saxon’’ 
from Southampton to the Cape, and 
from there to Durban via a return- 
ing hospital ship. Our orders were 
for Harrismith, where we served 
under Lt.-Col. Westacott, R.A.M.C., 
P.M.O., and Supt. Sister Miss Chad- 
wich, R.R.C., and here we remained 
until after peace was signed at 
Vereeniging on May 31st, 1902. 


We much enjoyed the peace cele- 
brations including a gymkhana in 
which the Canadians took three 
prizes. All Officers, Sisters and 
Tommies were given an eighteen- 
pence credit .at the canteen! Since 
Canadians are supposed by some to 
have still a flavour of the wild 
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Indian, I chose a pipe (of peace) as 
a most fitting gift. On this one of 
our men carved very wonderfully a 
head of Kruger and the dates 1899- 
1902. This made a charming sou- 
venir. 


In June we received orders to em- 
bark at Durban for Canada. The 
King’s Coronation was to take place 
on the 28th, and as we passed each 
station en route we were much im- 
pressed by the efforts at decoration 
—Alas! we arrived early in the 
morning of the 24th at Durban to 
find joy turned into sorrow, owing 
to His Majesty’s sudden illness; and 
the places arranged for gala cele- 
brations were turned into meetings 
for intercessory prayer. 


We arrived safely at Halifax on 
the 24th July, and again demobilized 
into private citizens. 


In 1905 the British Troops left 
Halifax and the Canadian Perma- 
nent Forces took over the Garrison, 
Col. Drury, C.B. (late Major-Gen- 
eral Drury), becoming General-Offi- 
cer Commanding. 


In August, 1906, I was appointed 
Sister-in-charge of the Station Hos- 
pital, and in November Sister Mar- 
garet C. Macdonald, (later Matron- 
in-chief, R.R.C., C.A.M.C.), joined 
me, thus starting the Permanent 
Force of Nursing Sisters. A few 
months later I was made a Matron, a 
Sister was appointed at Quebec, and 
later another at Kingston. 


A year later courses were opened 
during May and September, where 
trained nurses could qualify for 
Military Service. 


In 1907, Col. G. C. Jones (now 
Major-General Jones, C.M.G.), be- 
eame D.G.M.S. at Ottawa, and in 
that year changed the khaki uniform 
to light blue—same pattern—white 
sailor hat with blue ribbon and corps 
badge in front; a staff cape—dark 
blue lined with red—and corps but- 
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tons for spring and autumn; for 
winter a dark blue great coat— 
double breasted, with corps buttons, 
a persian lamb cap with red brush 
on side and cap badge in front, and 
fur gauntlets. Also a full dress uni- 
form of dark blue cloth with red 
facings, black boots and white 
gloves. 
* * * * 

It is now nearly forty years since 
I trained as a nurse. I have had 
charge of seven hospitals, three civil 
and four military. In Halifax I felt 
I belonged to the United Service, as 
we included the Bluejackets with 
our patients, and in the first years 


[Editor’s Note: 
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of the Great War had many French 
and Italian sick sailors, who were 
good and appreciative patients. I 
have done seven years—lacking 
three months—of active military ser- 
vice. My hair is now white and my 
blood pressure 200—a rate which 
causes often great discomfort. In fact 
I am long since a ‘‘back number,”’ 
but the sight of soldiers or sailors 
marching, a bugle call, the sound of 
the drums or military band has 
power still to stir in me the old en- 
thusiasm and once more I long to 
minister to such cheery, grateful 
patients as the Soldiers and Sailors 
of the King. : 


The foregoing article was written by Miss Pope at the request of 


the Convener of the Publication Committee, Canadian Army Medical Nursing Service, 
who kindly granted us permission to publish these interesting reminiscences as the 


leading article in this number.] 


Georgina Fane Pope, writer of the 
foregoing article, who is a daughter 


of the late Judge W. H. Pope (a 
father of Confederation) and a sister 


NURSING SISTER GEORGINA FANE POPE, 
B.B.C. 


of Sir Joseph Pope, of Ottawa, was 
born at ‘‘Ardgowan,’’ Charlotte- 
town, Prince Edward Island. Miss 
Pope received her training at the 
‘‘Mother of Training Schools in 
America’’—Bellevue, New York. Af- 


ter graduation she had charge of Dr. 
Johnson’s private hospital in Wash- 
ington, D.C. Then for five years 
Miss Pope was superintendent of Co- 
lumbia Hospital for' Women, in 
Washington, where she started a 
training school for nurses. Owing 
to ill-health she resigned from the 
Columbia Hospital for Women. Af- 
ter a year’s rest and a post-graduate 
course at Bellevue, Miss Pope was 
appointed in charge of St. John’s 
Hospital, Yonkers, N.Y., where she 
remained until the autumn of 1899. 
A month later she sailed from Que- 
bee to serve her country as a mem- 
ber of the Nursing Staff of the Brit- 
ish Army during the Boer War. Af- 
ter demobilization in 1902 she was 
on the Reserve Force until 1906, 
when she joined the Permanent 
Foree and was stationed at Head- 
quarters in Halifax, N.S. During the 
Great War, Miss Pope served for a 
short time as Matron at Orpington 
and at Taplow before going to 
France as Matron of No. 2 Canadian 
Stationary Hospital. She was in- 
valided home in 1919, since when she 
has retired into private life. 
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€ditorial 


The fifth Congress of the Inter- 
national Council of Nurses, to which 
the nurses of the world had been 
looking forward for many months, 
is now over, and the proceedings of 
the Congress form a most important 
page in nursing history. The nurses 
of the thirty-two countries who were 
privileged to attend the Congress 
are gradually getting home and once 
more taking up their daily tasks 
through which they give their con- 
tributions to the sick of the world. 
Each one returns with different im- 
pressions of the details of the Con- 
gress, but it was most apparent that 
all were returning with the same im- 
pression of the great outstanding 
message, which was the fact that 
nursing had no nationality. Nurses 
the world over may have differences 
of race, religion, language and cus- 
toms, but they meet on the common 
ground of professional responsibility, 
since in all lands the nursing care 
of the sick of the nation is placed 
in their hands. 


The Congress in Helsingfors con- 
tributed greatly to the better under- 
standing of the many problems in 
every country, which the nurses of 
that country are bravely and cour- 
ageously undertaking to solve. The 
nurses felt drawn together and the 
distances between countries seemed 
to lessen. The spirit of international 
sympathy and understanding grew as 
the days passed, and at the end of 
the Congress week each nurse felt 
the truth and the force of the open- 
ing address of Bishop Gummerus, in 
which he said, ‘‘You are in our 


thoughts united in one large and 
noble sisterhood.’’ 


The Canadian nurses who were 
privileged to receive that message 
have assumed a great responsibility. 
The international spirit and broad- 
ness of vision must be passed on to 
other nurses, and the influence of in- 
ternational understanding and good- 
will spread until each individual 
nurse feels herself a part of that 
great organization of nurses—The 
International Council of Nurses. The 
inspiration of such a congress should 
be felt by all nurses, and so bring 
about a world-wide interchange of 
whole-hearted encouragement and 
practical assistance in professional 
problems. 


In Canada we think of our country 
as a young country, as it undoubted- 
ly is when compared with the coun- 
tries of the Old World, but Cana- 
dian nurses cannot make that same 
claim for their profession since the 
Canadian Nurses’ Association was 
one of the early members of the In- 
ternational Council of Nurses. We 
owe this membership to the pioneers 
of our profession in Canada, whose 
courage and unselfish perseverance 
laid the foundation-stones, and 
whose broad vision enabled them to 
visualize the future development of 
nursing from. a world-wide view- 
point. This seniority of membership 
brings with it added responsibility. 
The nurses of this generation must 
accept the challenge of our prede- 
cessors and thus foster and develop 
in every possible way their great 
vision of a world-wide sisterhood of 
nurses. 
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Modern Conception of Scarlet Fever 
By A. H. GRAHAM, M.B., D.P.H. 


Owing to the constancy with which 
haemolytic streptococci of one type or 
another have been found associated 
with scarlet fever, they have long been 
considered as a possible cause of the 
disease. Attempts to prove their caus- 
al relations have encountered many 
obstacles. It would be impossible in 
the scope of this paper to incorporate a 
complete review of all the literature 
that has been written regarding haemo- 
lytic streptococci in scarlet fever. 
Accordingly references to such works 
as have been outstanding have been 
made. 

For many years attempts have been 
made to classify haemolytic strepto- 
cocci and to produce curative sera. 

Marmorck (1895)* first attempted to 
produce a curative serum by im- 
munizing horses against streptococci, 
using living cultures for injection. 
The serum obtained was used in high 
dosage of 100-200 c.c. Moser and Von 
Pirquet (1902-1903) concluded that 
streptococci from cases of scarlet fever 
were different from those from other 
diseases. They found that sera from 
convalescent cases of scarlet fever 
consistently agglutinated streptococci 
from scarlet tever patients, in low 
dilutions, and sera from other sources 
rarely. Salge (1902-1903) obtained 
similar results, Aronson (1903), Neu- 
field (1903), Weaver (1904), claimed 
that they could not find any specificity 
of streptococci in scarlet fever by 
agglutination or otherwise. “It is 
quite evident that various workers 
disagreed as to the possibility of a 
specific strain of streptococcus for 
scarlet fever. This attitude persisted 
until 1919 when, due to concentrated 
efforts of a number of investigators, 
consistent results were obtained in 
regard to a_ specific grouping of 
haemolytic streptococci in scarlet fever 
cases.”’ 

Dochez, Avery and _  Lancefield 
(1919)t, Havens (1919), Tunnicliff 
(1920)*, Gordon (1921)®, Bliss (1922)°, 
Eagles (1923)®, found that by ag- 


glutination experiments, absorption of 
agglutinins, protection experiments, 
and to some extent by fermentation of 
sugars, the specificity of this group of 
haemolytic streptococci could be de- 
monstrated. 

In order to establish this specific 
group as the causative factor of 
scarlet fever, it was essential that the 
organisms should fulfil Koch’s law. 
This was successfully carried out by 
Dick and Dick (1923)§, who obtained 
their culture from an infected finger _ 
of a nurse on a scarlet fever ward. 
Successive attempts to reproduce the 
disease in animals were practically a 
failure. Following the injection of 
the animal a reaction occurred in the 
majority of cases, with an occasional 
rash and more rarely desquamation. 
Guinea pigs were the most susceptible 
of all animals and a higher percentage 
of positive results was obtained. 
However, the clinical condition pro- 
duced did not sufficiently resemble 
the disease to justify the designation 
of experimental scarlet fever. 

Human volunteers were necessary 
for the solution of the problem, and 
accordingly several volunteers were 
experimented on. Active cultures 
were smeared on tonsils and pharynx 
and in one volunteer a typical case of 
scarlet fever was reproduced, which 
followed the usual course without 
complications. The series of human 
inoculations was limited to some 
extent due to financial remuneration 
required to compensate for the risk 
assumed by the volunteers. The 
streptococcus used was a pure culture 
and was recovered from the experi- 
mental case of scarlet fever and re- 
produced again in pure culture. This 
experiment definitely linked up the 
specific strain as the causative factor 
of the disease. 

It was still necessary to show, how- 
ever, whether the experimental case 
of scarlet fever had been caused by 
the haemolytic streptococci or a filt- 
rable virus associated with it in culture. 
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A second group of volunteers was 
used and inoculated with a culture 
which had been passed through a 
Berkfeld V filter. For two weeks 
following no reaction occurred and 
the group were again inoculated, using 
an unfiltered culture. One volunteer 
developed a typical case of scarlet 
fever 48 hours later. This conclusive 
ly proved that the disease was pro- 
duced by the haemolytic streptococci 
and not by a filtrable virus. 

Since the haemolytic streptococcus 
is present consistently in the throats 
of scarlet fever patients, and rarely 
found in the blood stream, the rash 
itself must not be produced by a 
direct action of the streptococcus on 
the skin. It was found that the 
haemolytic streptococci produced a 
toxin, which, on being absorbed into 
the blood stream, caused nausea, 
vomiting, fever and a typical rash. 
The haemolytic streptococci must be 
grown on suitable media for toxin 
production and the culture is filtered 
through a Berkfeld V filter. The 
filtrate contains the toxin and its 
action can be destroyed by boiling. 

This discovery was an important 
step and offered a scientific basis for 
future work. The toxin was the 
means for (1) developing a skin test 
for susceptibility to scarlet fever, (2) 
preventative immunization, (3) pro- 
duction of antitoxin. 

The skin test, the Dick test, so 
called, in recognition of the original 
work of Dick and Dick, consists of 
the injection of scarlet fever toxin 
(dil. 1-1000), 1/10 c.c. intracutaneously 
on the anterior surface of the forearm. 
As a control toxin is used which has 
heen inactivated by heating at 100°C. 
for one hour, 1-10 c.c. of 1-1000 
dilution is injected intracutaneously 
at a point not less than 3 cms. from 
the test dose. These injections cause 
small wheals to be raised which 
disappear in a few minutes. Positive 
reactions usually begin to appear in 
from 4 to 6 hours after injection. At 
first they consist of small circles of 
erythema. This red area increases and 
reaches a maximum size and intensity 
in 18 to 36 hours. In less positive re- 
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action the maximum is reached in 
18to 24 hours. The redness isfrequently 
associated with some swelling of the 
skin. In the most strongly positive 
tests the reddened area continues to 
spread and swelling increases up to 
36 hours after inoculation. Soon after 
reaching their maximum size and 
intensity the reactions begin to sub- 
side. Even the most strongly positive 
do not persist after 48 hours. The 
bright red colour becomes dull and 
begins to fade. The swelling dis- 
appears, leaving only a faintly yellow- 
ish area, which sometimes desqua- 
mates during 7 to 10 days following the 
test. 

Reactions are classified accord- 
ing to their severity, that is, area of 
redness and intensity of induration and 
e derness. Four types of reactions 
are as follows: (1) negative, (2) 
positive, (3) pseudo, (4) pseudo- 
combined. Readings should be made 
on the tests at the end of 18 hours 
since many reactions fade rapidly 
from 18to24 hours. Negative reactions 
are only seen as a faint pink streak 
along the course taken by the needle. 

A moderately large series of tests 
has been carried out to determine 
susceptibility of individuals by age 
groups from birth until adult life. 
The results indicate that the reactions 
are similar in mother and offspring 
during the first six months of life. 
The reaction persists in the child from 
6 to 9 months ot age. The percentage 
of positive reactors is greater at 4 
years of age, 60 to 70 per cent., gradually 
decreases after 4 years until adult 
life about 20 per cent. are susceptible. 

Persons who have had the disease 
give a negative reaction in a majority 
of cases; showing that an immunity is 
conferred after an attack of scarlet 
fever. In active cases the test is 
strongly positive during the first 2 to 5 
days and gradually becoming less 
positive after this time until at 12 to 16 
days a negative test is the rule, to 
which there are a few exceptions. 

Immunization by use of toxin :— 
When small amounts of toxin are 
injected into susceptible persons they 
may develop general malaise, nausea, 
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vomiting, fever and a scarlatinal rash. 
These symptoms appear within a few 
hours after the injection and disappear 
within 48 hours. By beginning with 
a small dose of toxin it is possible to 
immunize susceptible persons without 
causing a severe reaction. The toxin 
must first be carefully standardized 
on human beings in order to determine 
the skin test dose. No animals have as 
yet been found which are suitable for 
standardization purposes. Persons are 
immunized by injections of toxin at 
5 to 7 day intervals, beginning with 
a small dosage. This work as yet is 
only in an early stage of development 
but a working standard has_ been 
adopted by certain men as follows: 

(1) Adults, 250-500-500 skin test 

doses. 

(2) Children, 250-500-1000 skin test 

doses. 

Experience has shown that im- 
munization must be carried to a point 
of a negative skin test. The first 
change that appears in the skin tests 
during the course of immunization is a 


more rapid fading. Later, usually 
within a week after the last dose of 
toxin is given, it becomes entirely 


negative. The skin test should be 
repeated after 2 to 3 months as a safe- 
guard. 

Following an acute attack of scarlet 
fever it is evident that an immunity 
has been produced. For many years 
efforts have been made to produce 
curative sera and a few encouraging 
results have attended the use of these 
sera. 


Antitoxin:—In 1917 Schultz and 
Charlton made the observation that 
serum from a convalescent scarlet 
fever patient, if injected in 1 c.c. 
amounts intracutaneously, would cause 
blanching in a scarlet fever rash about 
the site of injection. This was called 
the Schultz-Charlton phenomenon and 
the explanation offered as to its mode 
of action was the neutralization of the 
toxin in situ in the skin. Thus serum 
from convalescent patients contains 
anti-bodies which are specific and 
would explain the nature of inherited 
immunity in the offspring for a period 
of six months. This property of 
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convalescent serum has made it of 
value in active treatment in certain 
cases of scarlet fever. 

In a similar manner to immunization 
antitoxin can be produced by injecting 
increasing doses of toxin into a horse 
at intervals of 5 to 7 days. The anti- 
toxin thus obtained must first be 
carefully standardized by making mix- 
tures with varying quantities of toxin 
in known strength, and the mixture 
used for skin tests on susceptible 
individuals, before being used for 
active treatment. 

Antitoxin added to a proper volume 
of toxin or convalescent serum plus 
toxin when used as a mixture for skin 
tests in individuals who have pre- 
viously had strongly positive reactions 
will now give negative reactions. 

The broadened outlook as to the 
causation of scarlet fever, the pro- 
duction of a toxin and antitoxin, has 
opened up many new channels for 
future research work on scarlet fever 
and many allied diseases. Knowledge 
of the present conditions may be 
practically applied with every hope of 
success. 

Conclusions 

1. Scarlet fever is caused by a 
specific strain of haemolytic strepto- 
coccus which can be distinguished 
from other strains by agglutination 
experiments, etc., but not as yet by 
cultural or morphological character- 
istics. 

2. This specific strain produces a 
toxin which will produce on injection 
a typical scarlet fever reaction. 

3. The Dick test is a reliable index 
of immunity or susceptibility to scarlet 
fever. 

4. In conjunction with active im- 
munization with scarlet fever toxin it 
will help in control of scarlet fever. 

5. It serves to indicate the sus- 
ceptible persons who need immediate 
passive immunization with scarlet fever 
antitoxin. 

6. The Dick test is an aid in 
diagnosis of doubtful cases of scarlet 
fever. 

7. The scarlet fever toxin is neu- 
tralized in multiple proportions by 
antitoxic sera. 
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8. The specific character of toxin 
produced by many different strains of 
haemolytic streptococci may be studied 
by use of the skin test. 

9. The streptococcus group will be 
further investigated in other diseases 
for purpose of prevention and treat- 
ment. 

10. A new impulse to the study of 
scarlet fever has been given by recent 
successful advances. 

(A. H. Graham, M.B., D.P.H., Fellow of 
International Health Board of the Rocke- 
feller Foundation, Department of Hygiene 
and Connaught Laboratories, University of 
Toronto.) 
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Nursing Advisory Board League of Red Cross Nurses 


A meeting of the Nursing Advisory 
Board of the League took place at 
League Headauarters from ust 
12-14. Baroness Mannerheim pre- 
sided, and the following members 
were present :— 


Miss Lloyd-Still, 
Thomas’ Hospital, London; Miss 
Munck, president of the Scandin- 
avian Nurses’ Union; Countess 
Louise d’Ursel, secretary of the 
Federation of Belgian Nurses’ As- 
sociations; Marquise di Targiani 
Giunti, of the Italian Red Cross; 
Miss Mary Gardner, superintendent 
of the Providence District Nursing 
Association, representing Miss Fox, 
U.S.A.; Mme. Mascart, member of 
the Administrative Committee of the 
Union of the Women of France 
(French Red Cross), representing 
Mile. Flourens. 


Ananat 
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matron. St. 


Among the guests invited to hear 
the reports of the members of the 
Division the first morning were: 
Miss Goodrich, Miss Clayton and 
Miss Carr, of America; Miss Walker, 
of Soissons; Miss Crowell, of the 
Rockefeller Foundation; Miss Gul- 
lan and Miss Daunt, of England; and 
Miss Baud, one of the International 
Students, of Holland. 


Mr. Kittredge, speaking for the | 
Director-General in his absence, wel- 
comed the members of the Board and 
assured them that the League was 
doing everything in its power to as- 
sist Red Cross Societies to develop 
their nursing services. He said that 
as far as its present policies would 
permit, the League had put into ef- 
fect the recommendations passed by 
the Board last year; and expressed 
appreciation of the technical advice 
of the Board, and satisfaction at the 
progress that had been made in the 
international field of nursing during 
the year. 


Dr. Sand spoke to the members of 
the Board on the decisions taken by 
the Board of Governors of the 
League at their recent meeting and 
read ahd explained the resolutions 
adopted. He sketched the work of 
each of the Divisions of the League 
Secretariat, and the policies and pro- 
gramme, assuring the Board that the 
League would give the nursing pro- 
gramme every support. Miss Olm- 
stead then reported on the work of 
the Nursing Division during the last 
year and on the development of Red 
Cross nursing throughout the world. 
Mrs. Carter read her report on the 
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International Courses, of which she 
is the Director of Studies. Miss 
Lefebvre reported on the study visits 
to the Nursing Division, and Miss 
Smith on the activities of the Divi- 
sion in connection with publications. 

The following two and a half days 
were given over to careful considera- 
tion of the reports of the members 
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of the Division and to a discussion of 
its problems. Miss Gardner, the Mar- 
quise di Targiani Giunti, and Miss 
Lloyd-Still were appointed to form 
a Resolutions Committee, and drew 
up a series of resolutions which will 
he submitted to the Director-General. 


(Information Bulletin, League of Red 
Cross Societies, September 15, 1925.) 


The Red Cross Outposts of Northern Ontario 


By MABEL SHARPE, Reg.N. 


The term Outpost immediately 


produces a mental picture of a 
station in a lonely settlement on the 
border of No Man’s Land. This is 
true of the original Outpost opened 
by the Ontario Division of the Can- 
adian Red Cross Society. 


In the rather isolated community 
of Wilberforce, with the nearest 
doctor thirty miles away, a small 
residence was converted into a nurs- 
ing station. Here the nurse has her 
home and accomodation for two 
patients, which enables her to look 
after the seriously ill and those re- 
quiring special care. In addition to 
this the nurse is doing a large 
amount of community visiting, in- 
eluding caring for the sick, disease 
prevention work, and school inspec- 
tion both in the village and the sur- 
rounding district. This type of 
Outpost is proving of limitless value 
in the smaller communities. Others 
are being opened this year in dif- 
ferent parts of Northern Ontario. 
In some of these communities there 
is a resident physician, which greatly 
facilitates the work of the nurse. 


Following the fire of October, 
1922, two emergency Outposts were 
opened, one at Englehart and one at 
Haileybury. Private residences were 
converted into Outposts where all 


fire sufferers were treated free for 
six months. The work at first in 
both was chiefly medical and ob- 


_ stetrical, with some minor surgery, 


such as tonsils and accident cases. 
The Outposts were more than hos- 
pitals to many of these people. 
Winter coming immediately after 
the “fire gave the people no chance 
to build homes and they had to con- 
tent themselves with shacks. Many 
of these shacks being small and over- 
crowded, it was small wonder that 
the women became disheartened and 
sick. Some of these were treated in 
the Outpost for a week or ten days 
and the change wrought in them 
seemed almost unbelieveable. When 
dealing with this type of patient it 
was the home atmosphere which had 
to be developed. The white furnish- 
ings of the wards and uniforms of 
the nurses appealed to them greatly, 
but in the afternoons when the 
routine work was over the patient 
would ask the nurses to get out of 
uniform and put on their ‘‘pretty’’ 
dresses. Small attentions like this 
meant so much to the people after 
the drab life they were forced to 
lead in their own homes. Then, too, 
the victrola was a constant delight 
to them. 


The Outpost at Haileybury re- 
placed the hospital operated by the 
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Sisters of Providence, which had 
been destroyed by the fire. With 
three resident surgeons the lack of 
an operating room was greatly felt. 
It was not always possible or even 
advisable to transfer or send opera- 
tive cases to the hospitals in the 
neighbouring towns. The only alter- 
native was to operate with the ac- 
commodation provided. An operat- 
ing table, basin stand, high instru- 
ment tray and electric sterilizer for 
instruments and water were instal- 
led. There was already a small 
sterilizer for dressings. 


The first major operation per- 
formed was an appendectomy. A 
two-bed ward was cleared. The next 
problem was the walls and ceiling. 
The ceiling was very high and cal- 
cimined and the lower half of the 
walls papered, and that not very re- 
cently. It was finally decided that 
they should be washed with lysol 
solution. This treatment has been 
applied many times since and the 
paper looks none the worse. It is 
not, however, recommended for all 
types of wall paper! 


This first operation, in January, 
1924, proved so successful that many 


more were performed. In March 
there were twenty-two, fifteen of 
them being majors, including ap- 
pendectomies, hysterectomies, chol- 
ecystectomies and others. This de- 
monstrated so clearly the great need 
of an operating room that one was 
built by the Provincial Chapter, 
1.0.D.E., the owners of the building, 
with the assistance of the Local 
Chapter. By this time the staff had 
been increased from two to four 
graduate nurses. 


Since the opening of the new 
operating room in July there have 
been 320 operations, including tonsil- 
lectomies and all kinds of minor 
operations, majors of all types, and 
bone-platings. It is just a small 
room, fifteen by eight feet, but it 
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is a great improvement on having 
to clear a ward for every operation. 


In sparsely settled districts these 
Outposts are proving of untold 
value. The distances are great, 
some of the patients being brought 
in from thirty to sixty miles. Then, 
too, in some seasons the roads are al- 
most impassable. It is indeed prac- 
tically impossible for the doctor to 
give patients the needed care unless 
he has some central place to which 
he ean bring the sick. With the 
large hospitals two and three hun- 
dred miles away it means the saving 
of lives to have these Red Cross Out- 
posts scattered throughout Northern 
Ontario. 


The three and five bed Outposts 
with the staff of two nurses are be- 
ing replaced by the séven and ten 
bed types with an operating room 
and a staff of three and four nurses. 
This provides for a much larger and 
more interesting piece of work. New 
Outposts of this kind are now being 
opened at different places farther 
north and west. At present there 
are twelve Red Cross Outposts in 
operation with a total bed capacity 
of seventy-eight, and a nursing staff 
of twenty-three graduate nurses. 


While life in an Outpost is usually 
a busy one, it is not all work and no 
play. The people in the north are 
very sociable and hospitable and 
most generous in opening their 
homes to the nurses. Then, too, 
watching the growth and develop- 
ment of a new country adds to the 
attractiveness of the life. Knowing 
that one is helping to accomplish 
something really worth while com- 
pensates for the lack of some of the 
comforts and associations that a city 
affords. But for a life of usefulness 
and real happiness no field of nurs- 
ing has more to offer than the work 
in one of the Red Cross Outposts. 


{Mabel Sharpe, Nurse - in - Charge, 
Haileybury Red Cross Outpost.] 
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Opening Address at the International Council of Nurses 


By BISHOP JOAKKO GUMMERUS 


(Text: I. Corinthians, 13, 3-8a) 


You have come from all parts of 
the world to our far north, which 
now receives you with all the concen- 
trated fullness of light and warmth 
which it has during its short but 
beautiful summer. It is our desire 
that you may also feel how our hearts 
and minds are opened to welcome 
you. 


You come to us as representatives 
and servants of a great work of hu- 
manity and love, as soldiers in a 
noble army fighting against the life- 
destroying powers of sickness and 
death. We all, who are standing out- 
side your ranks, have at some period 
of our life obtained help and aid 
through you, either personally or for 
some dearly loved one, at whose sick 
bed we stood with trembling heart, 
and we are indebted in deep grati- 
tude to you. When visiting a hospi- 
tal we see the heaped accumulation 
of suffering within its walls, it makes 
us feel anxiety and sorrow, but these 
feelings are at the same time out- 
weighed by rejoicing and thankful- 
ness aS we see there also the work 
of compassion and love, combined 
with skill and training in its bright- 
est form. 


We call you sisters, and there is 
pure tenderness as well as honour 
and esteem in this name. We see 
you all in those we have come across, 
and what one of you has done for 
us, we regard as done by you all. 
You are in our thoughts united in 
one large and noble sisterhood, repre- 
sentative of the highest womanhood. 
How have you achieved this position? 
Not merely by your skill, not merely 
by your unwearied toil, not only by 
the blessed results of your endea- 
vours, valuable as all this may be. 


We often enough see you struggle in 
vain against the terrible foe, sick- 
ness and death, and still, in such 
situations you gain our affection the 
more. It is not because, in a figura- 
tive sense, you have bestowed all 
your goods to feed the poor, and 
have given your body to be burned, 
that you have won our hearts, but 
because you have partaken of that 
greatest of gifts, love. It is because 
you have shown, or as far as you 
have shown, those noble traits of 
character which are described by the 
Apostle in that song of songs, of 
which we have read a passage today 
—of that love which suffereth long, 
and is kind; which envieth not; 
which vaunteth not itself, is not 
puffed up, seeking not his own, bear- 
eth and hopeth and endureth all 
things and never faileth. We have 
seen so much of this love inspiring 
and supporting your work that we 
have seen the great ideal which 
stands before you. 


And you have come to this holy 
place, not to take part in a mere 
ceremony, not only to listen to song 
and music, but because, before 
plunging into the manifold practical 
questions which fill the programme 
of these days, you desire an uplift- 
ing of your hearts and a concentra- 
tion of your minds upon this high 
ideal, which is the soul and spirit of 
your work and the real uniting force 
in your world-wide sisterhood. Such 
an uniting force it is because this 
love has common origin, of no merely 
human, but godly nature. As says 
the Apostle: ‘‘Love is of God; and 
everyone that loveth is begotten of 
God; and knoweth God. He that 
loveth not, knoweth not God; for 
God is love.’’ (I. John 4: 7, 8.) 
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If you are not all ready to join a 
confession in such outspoken words, 
there surely is not one of you who is 
not aware that the power of real love 
and compassion does not depend on 
ourselves and cannot be developed 
by purpose or decision of our own 
will; it must be set on fire by a 
spark, coming from a source which 
is higher than our individual life. 
Our life work must be placed in con- 
nection with some great purpose of 
the human world as a whole; it must 
be anchored in the deepest ground 
of our own nature. What gives us 
this aspect of our work and this 
anchorage? Only religion. Only 
the communion with the Eternal. Our 
soul cries with Augustine: ‘‘My 
heart is restless until it finds rest 
in Thee.’’ 


And the Eternal, who is love and 
the source of love, gave us His be- 
loved Son, who emptied Himself, 
taking the form of a servant (Phil. 
2:7) ; who came, not to be ministered 
unto, but to minister, and to give His 
life a ransom for many (Matt. 
20:28); who seeing the multitude 
had compassion on them and healed 
their sick (Matt. 14:14) ; who taught 
us in words and example the law of 
self-sacrifice, that he who seeks to 
find his life shall lose it, but he that 
loseth his life shall find it (Matt. 
10:39) ; who gave us an insight into 
the meaning and blessing of suffer- 
ing, which we need, lest we fall into 
desperation, when we are dealing 
with so much suffering in the world. 
The Divine Fire is burning here. 
That fire kindles the fire in our poor 
and cold hearts; and it does it, first 
of all, if we humbly and gratefully 
accept the mercy and love of the 
Heavenly Father, which He was sent 
to bring us. This gift pours into our 
hearts the joy and peace which we 
need to be capable of blessed and 
successful work. Not the peace of 
calm resignation or rigid duty, but 
the peace of God, which at the same 
time is love and makes us the more 


579 


sensitive to the sufferings of other 
people, being ‘‘the only clue to the 
mysteries of life.’’ 


None of us can boast of having 
enough of the fullness of this love. 
All of us must be deeply humiliated 
before that ideal, as it meets us in 
Jesus Christ. But in humiliating 
ourselves we are uplifted by His 
grace. May we seek this source of 


power in prayer and devotion, desir- 
ing to be what we ought to be. 


The nurse’s calling is a profession 
like other professions. But the reli- 
gious aspect of life means that a pro- 
fession shall be sanctified to a voca- 
tion, a life work given from God, in 
which we serve Him and earry out 
His will. Not every profession can 
in the same degree be thus sanctified 
to a divine vocation; not every pro- 
fession can satisfy the whole person- 
ality and develop all the possibilities 
which are slumbering in the ‘soul. 
There are, in our time of industrial- 
ism and mechanical work, professions 
so empty and standardized that not 
even the religious aspect can give 
them the character of a positive life 
work. A profession of that kind is 
only a means of livelihood, and the 
vocation must be found somewhere 
else beside it. But in this respect 
the profession of a nurse stands on 
the highest possible level. Profession 
and vocation can fully correspond 
with each other. When she devotes 
herself to the service of suffering 
humanity, all the strength, all the 
insight and interest, all the human 
sympathy and divinely inspired love 
she is capable of are required of her. 
It is a service of man to man, with 
all the heart in the service. This 
service cannot bé done with calm 
calculation of how much it is worth 
while doing. Here you must give 
your life to win your life. In doing 
so you ‘are fellow-workers in that 
great Kingdom of God, which unites 
all races and nations unto one body 
and spirit. Amen. 
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Improper School Seats 


By SAMUEL A. CHALLMAN in ‘‘The Northwestern Health Journal’’ 
(Illustrations by courtesy of the Minnesota Public Health Association.) 


Figure 1— Photograph of twelve. | a Poor Seats Affect Health 
year-old. girl, jn ideal postare. th he es At no time in life is thé 
position of She saupaenah. . a ohalle * , correct position of the body 
mark indicates the apex of the hip. ; of more importance than 
Note how the buttocks extend behind ‘ _ during childhood. Parti- 
the seat-back. cularly is this true of the 

posture of the child while 
occupying a seat in school, 
since it is required to be 
in its seat five or six hours 
each day for five days of 
each week during nine to 
ten months of the year. 


It requires no great acu- 
men to see that an impro- 
perly constructed seat may 
seriously affect the health 
and physical development 


In one of his “Little 
Journeys,” Elbert Hubbard 
discovered the Morris chair, 
which he at once recog- 
nized as “built by a man 
who understood anatomy.” 
Bogus designers have since 
tried to give us something 
just as good, but have 
failed for the very reason 
that they were making an 
article to fit their fancy, 
while William Morris 
(1834-1896) shaped his 
chair to fit the human 
body. 


Any seat or chair really 
intended to meet the needs 


of the home, the office, or 

the school should be so 

constructed as to enable 

the body to balance com- 

fortably, while assuming 

an active or a restful posi- 

tion. Ask yourself now if Figure 2—This sketch shows the 
the chair which you occupy — — — in the posture 
gives you this feeling of a ee 

comfort. 


4 
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; — ——_ siete. chews “te ss stooped or round-shoulder- 
inevitable posture when c 3 : : 

make use of a chair-back of this | ane ne | ed carriage of the body, 
shape. The pelvis is tilted back and | : FeO and a laboured functioning 
shoved away from the back of the of the vital organs. 

chair; the lumbar curve of the spine ; : 5 

is reversed, and the thorax and abdo- }- : ¢ -Menace to Bodily Growth 


men are compressed, é 5 To what avail has been 
a the care during pre-school 
age if, with its admission 
to. school, the child is 
handicapped by conditions 
which tend to mis-shape 
the skeleton, ensmall the 
chest, obstruct the digest- 
- ive functions and reduce 
the vitality of the body? 


The question is asked not 
for rhetorical effect, but 
in all seriousness, because 
every child has an inher- 
ent right to a seat in school 
which will promote health 
and physical development. 
The whole matter may ap- 
pear to be so simple that 
no discussion of it seems 
necessary, but the stubborn 
fact remains that year at- 
ter year, old, unhygienic 
seats are allowed to remain 
where they constitute a 
menace to the healthy 
growth of our children. 


of any child who is occupy- 
ing it from day to day. 
What the proper kind of 
school seat ought to be can 
best be told by the illustra- 
tions, designated as Fig- 
ures 1 and 2. What it 
ought not to be is graphi- 
cally depicted in Figures 
3 and 4. 


In referring to Figure 1, 
note how well the back is 
supported, how naturally 
the trunk rests on the seat, 
and how free the legs are 
at the knee. Figure 2 in- 
dicates still more conclu- 
sively how carefully the 
various conditions have 
been met by giving an X- 
ray picture of correct ana- 
tomical posture. 
In Figures 3 and 4 the 
negative aspect is clearly 
shown, indicating how the 
straight back and flat seat 
produce a position which, 
if continued day after day, 
will result in a maladjust- 
ment of the seat bones and Figure 4—This sketch shows the 
the vertebra, a compres- position of the skeleton in the posture 
sion of the chest cavity and ohown in Figure & 
the organs of digestion, 
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Artificial Light Treatment 


During the past decade great ad- 
vances have been made in the pre: 
vention and treatment of a variety 
of diseases by artificial light. It 
might, indeed, be claimed that the 
most important advance in the science 
of medicine during that time has been 
made in this field. Today we pre 
scribe a course of light baths to the 
patient who, a generation ago, would 
have been given a bottle of medicine 
containing a quaint assortment of 
drugs, a teaspoonful or tablespoonful 
to be taken thr e times a day, in the 
hope that the mixture would expel the 
disease. Indeed we have only to look 
back a score of years to realize how 
quaintly and pathetically inadequate 
our remedies were at that time. They 
were not much better than those of 
the Middle Ages. 


Treatment with sunlight dates back 
to the Roman Empire and probably 
much further. The solarium of the 
Roman Empir was usually built on 
the top of a flat-roofed house or on a 
gallery over a porch. But it was not 
till our own times that treatment 
with sunlight and its constituent 
elements was studied scientifically, 
and the father of modern light treat- 
ment is Finsen of Copenhagen. In 
his early experiments he used sunlight, 
focussing the sun’s rays through a 
large lens containing a blue solution. 
He soon found that in Copenhagen the 
sun was too unreliable as a source of 
illumination, and he substituted power- 
ful electric arc lamp light for it. By 
concentrating the ultra-violet light 
obtained from this source on patches 
of skin affected by lupus, he was able 
to destroy the infecting germs in the 
skin and to replace the diseased tissue 
with a soft and healthy scar. Another 
source of ultra-violet light is the 
mercury-vapour lamp, the light from 
which is much less heating than that 
from the carbon are lamp. 


For many years ultra-violet light 
treatment was practically confined 


to lupus, this light being concentrated 
on the diseased patch of skin while the 
rest of the body was shielded from its 
action. Investigations conducted at 
the Finsen Institute in Copenhagen 
have, however, shown that ultra- 
violet light is most effective when the 
whole body is subjected to its action. 
It is now realized that the failures 
observed in the local treatment of 
lupus with Finsen’s concentrated light 
were due to two factors which, until 
quite lately, have been very imper- 
fectly understood. Lupus, it is true, 
appears as e strictly limited patch of 
disease on the face, but this patch is 
often merely the outward and visible 
sign of a deep-seated tuberculous 
infection. To treat only a little patch 
of lupus and to ignore the rest of the 
body was, therefore, like cutting off 
the leaves of a weed without de- 
stroying its roots. The other factor, 
which we now realize is most im- 
portant though we do not yet fully 
understand it, is the beneficial action 
of light on parts of the body remote 
from a diseased area. To cure a 
tuberculous process in the neck, for 
example, we now give the whole 
body exposures of artificial light in- 
stead of those small and concentrated 
exposures with which we were satisfied 
a score of years ago. 


Why is it that a universal artificial 
light bath increases general vitality, 
raises the body weight of under- 
weight children and increases their 
rate of growth when it has been 
retarded? And why is their mentality 
quickened, and why do dull, lethargic 
children become bright and intelligent 
when practically the only change in 
their environment is the exposure to 
artificial light for a few minutes every 
day? It is the custom of diplomatists 
and other presumably intelligent per- 
sons to answer one question with 
another, and as we cannot give a 
plain answer to our own question, let 
us ask why both the animal and the 
vegetable kingdoms languish in the 
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dark and flourish in sunlight? Can- 
didly, we cannot tell. But we do 
know that the action of sunlight is 
very complicated, and that some of 
its constituents are much more health- 
giving than others. And it is by 
breaking up sunlight into its con- 
stituent elements and by employing 
only its most beneficial constituents, 
that we shall achieve the greatest and 
most rational successes. In this way 
we shall be following the example of 
the chemist who, instead of giving a 
handful of herbs to a patient, extracts 
the potent alkaloids from them, separ-. 
ates the injurious from the beneficial 
alkaloids, and gives the latter in 
scientifically graduated doses. So, 
though we do not know precisely how 
the constituents of sunlight act, we 
are now able to separate them from 
each other, giving the patient scienti- 
fically graduated doses of those con- 
stituents which we have learnt, more 
or less empirically, to be beneficial. 
We may, in fact, compare the patient 
who attempts to cure himself simply 
by eating herbs, with the patient who 
spends all his day in the sun and 
wonders next day why he has a racking 
headache and feels less well than ever. 
Every good thing is bad if indulged 
in to excess. 

What are the diseases for which 
treatment with artificial light is suit- 
able? Their numter is probably limit- 
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less or, to be more exact, there are 
probably few morbid conditions which 
would not respond satisfactorily to 
some form of light treatment when it 
has become much more specialized 
than it is at present. Meantime some 
of the diseases which we already know 
to be amenable to this form of treat- 
ment are tuberculosis, rickets, blood 
disorders, neurasthenia, some forms ot 
rheumatism, and tetany or a tendency 
to convulsions in infants. It has been 
found, in rickets for example, that the 
phosphorous content of the blood 
which is below normal in rickets, 
is raised to the normal level within 
four weeks after a total exposure 
of only about 100 minutes to ultra- 
violet light. Again, in the case of 
tetany, infants who have been subject, 
to convulsions on very slight provo- 
cation, become perfectly normal in 
this respect within a month of the 
beginning of a course of light baths. 
Recent experiments have even shown 
that, in children suffering from dia- 
betes, light baths may have a bene- 
ficial action similar to that of insulin. 
We are still only on the threshold of 
this new science of light treatment, 
but we already know enough to be 
sure that the future has great things 
in store for us if our research workers 
are given the necessary opportunities. 


(From the Secretariat of the League of 
Red Cross Societies. 


Canadian Nurses’ Association 


Every federated association in the 
Canadian Nurses’ Association is reminded 
that preparations for the general meeting 
of 1926 are now under way. Recently a 
nomination blank for 1926-1928 has been 
mailed to the secretary of each federated 
association. These forms must be com- 
pleted and returned to the National Office 
not later than January 3ist, 1926. 

If the secretary of any federated as- 
sociation finds that she has not received 
a copy of the nomination blank, she is 
requested to immediately notify the 
Executive Secretary, 609 Boyd Building, 
Winnipeg, Man. Such a request should 
state if there has been a recent change 
in the office as_ secretary, and give the 
name and address in full. 

With preparations for the general meet- 
ing, 1926, well under way, it will be neces- 


sary for the Executive Secretary to be 
able to keep in direct communication with 
the secretary of each federated associa- 
tion. 


International Headquarters 


For some time the great need of a per- 
manent headquarter for the International 
Council of Nurses has been felt by the 
members. At Helsingfors the office, with 
secretary and clinical assistance, was bud- 
geted for by fixing a membership fee for 
all associations holding membership at five 
cents per capita. The International Office 
has been opened in Geneva, with the sec- 
retary, Miss Christine Reimann, in charge. 
Communications may be sent to the 
Secretary, International Council of Nurses, 
1 Place du Lac, Geneva, Switzerland. 
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Bepartment of Private Buty Nursing 


National Convener of Publication Committee, Private Duty Section, 
Miss AMELIA CAHILL, 723 Bloor Street, Toronto 


A Dental View of Focal Infection 


By Dr. L. G. SMITH 


So much has been written about 
this subject, pro and con, that it is 
possible for one to become confused 
and wearied. Almost all complaints, 
from headache to toeache, have been 
attributed to the teeth, the result be- 
ing that dentists were stampeded 
and teeth were ruthlessly extracted: 
some patients getting relief while 
others did not. 

There is danger from infection, 
and a real danger wherever it exists. 
“Sane treatment will accomplish 


much to destroy infection, which 
should never be allowed to remain 


in the mouth. 

There are so many possible foci in 
the mouth that it is exceedingly diffi- 
cult to get rid of all of them; and 
this is one reason for the disrepute 
into which focal infection has fallen, 
because any one infected condition 
present can and will cause trouble. 
There are in the mouth at least 
seventy-five possible foci. Nature 
has provided us with thirty-two 
teeth; each may be infected at the 
margin of the gum, the gingiva. 
Twelve molars have two, three, or 
even more roots, each a possible foci; 
the bicuspids have one, two or even 
three roots; the rest have one root, 
though some of these occasionally 
have two. Then each and every one 
may have pulp stones: a calcification 
of the same etiology as stones in the 
kidneys or gall bladder. Rosenow 
says in one of his articles in the Re- 
search Magazine that he believes 
pulp stones are often caused from in- 
fection and when such is the case they 
are themselves infected. Infection 
has been found in the majority of 


cultures made from pulp stones, and 
when an autogenous vaccine was 
made from them positive reactions 
developed in the patient. 

A patient was suffering from arth- 
ritis. From roentgenograms a root 
was discovered where a second molar 
had been extracted some twenty 
years previously, with a large area 


- of rarefaction surrounding it; and 


an area of rarefaction over the end 
of the left lateral, and pulp stones 
in all but three of the remaining 
teeth, none of which had a cavity 
and appeared to be in excellent con- 
dition. There was also a periclasia 
at the gingival margins of all the 
teeth: not bad, but sufficient to 
cause irritation. Treatment of the 
periclasia aggravated the patient’s 
condition. Removal of the root and 
tumourous growth surrounding it 
produced severe reaction, as did re- 
moval of the tumour over the lateral. 
However, after three months her 
condition was no better, so the pulp 
stones were removed from a lower 
bicuspid, obtaining a_ strepto-viri- 
dans; an autogenous vaccine was 
made from this and injected by her 
physician. Several injections were 
given before any reaction was noted, 
but after six weeks her condition 
was so improved that she was almost 
free of arthritic symptoms. 

In another case of arthritis two 
pulpstones were noticed and there 
was much infection in other places, 
but the patient was not relieved un- 
til the pulp stones were removed, fol- 
lowing which an uneventful recov- 
ery took place, without the aid of 
vaccine. 
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In another case of arthritis and 
iritis the patient had suffered so sev- 
-erely from iritis that she had threat- 
ened to commit suicide. Her trouble 
was entirely from a periclasia, and 
when this was eradicated the’ arth- 
ritis and iritis disappeared; in fact, 
the pain left her eye after two hours’ 
treatment was completed. This re- 
covery was exceptional as the pa- 
tient had had almost constant pain 
for three years. 

How can the nurse help those for 
whom she is caring? The nurse is 
called in to aid the physician and 
‘patient. She should call attention 
to any symptom which in her opin- 
ion is or might be aggravating to 
the patient’s condition. Note is made 
of temperature, pulse and respira- 
tion ; the patient’s body is kept clean 
and comfortable. These are neces- 
sary; but, also, how very necessary 
it ought to be to keep the mouth 
clean; that is, by brushing the gums 
and teeth and by having the patient 
use a mouth wash. The oral cavity: 
is an ideal incubator, and the bac- 
teria develop quickly if- undisturbed. 
The small blood vessels in some cases 
are not protected at the gingiva and, 
naturally, the bacteria will find 
ready entry at this point. There- 
fore, take a toothbrush and, using 
either salt on the brush or a strong 
saline solution, cleanse the gums, 
first placing the bristles at an angle 
to the gum and giving a slight hesi- 
tating motion, sweeping down from 
gums to the neck of the teeth and 
over the outer and inner surface. 
The bristles must not be soft. This 
stimulation of the gums will produce 
wonderful results, and if done care- 
fully will go a long way in keeping 
down periclasia. It also keeps bac- 
teria from entering the blood stream 
by toughening or hardening the 
gums, just as the small boy when 
he leaves off his shoes and stockings 
walks mincingly for a while until his 

[Note: 


national Council of Nurses, and was written 
tion, St. Mary’s Hospital, Rochester, Minn.] 
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feet become toughened and soon he 
is able to run over gravel and stones 
with impunity. 

While brushing gums and teeth 
the difference in the colour of the 
gums should be noted. Blue spots 
about the size of a large pin-head in- 
dicate where there has been an ex- 
traction; large areas of rarefying 
osteitis have been found under them 
when radiographed. Red spots in- 
dicate, as in other places, irritation, 
and consequently infection—for it is 
believed that all cases of irritation 
in the mouth become infected sooner 
or later. Swelling of any kind and 
any hypertrophied tissue should be 
noted. 

There should be more comprehen- 
sive co-operation between physician 
and dentist, resulting in more effi- 
cient service to the patient. Broken- 
down teeth, roots, old amalgam fill- 
ings, are open to suspicion, as of 
course are crowns and bridges, and 
partial dentures. 

Dentistry is really a young pro- 
fession, the members of which are 
only beginning to realize their re- 
sponsibilities. Dentists have edu- 
eated their patients along wrong 
lines. Former errors must be ac- 
knowledged and corrected. Fin- 
ances, too, enter into the question, 
for the overhead of a dental office 
is no mean item, and the restoration 
of lost tissue requires time, and well- 
developed skill. 

At present it is impossible to state 
that infection will cause anything 
but local trouble: that is, a patient 
may have arthritis, iritis, endocard- 
itis or other diseases, and this con- 
dition may be caused from the in- 
fection, but that conclusion cannot 
be reached before the infection is 
eleared up. Therefore, let it be re- 
membered always that infection is a 
real menace wherever it is found. 


(Read before the Alumnae Association 
of the Toronto Western Hospital.) 


The article on the next page is taken from Bulletin No. VI., The Inter- 


by Sister M. Domitilla, Director of Educa- 
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Group Nursing 


By SISTER M. DOMITILLA 


The appellation, Group Nursing, is 
an unhappy one because it does not 
convey a correct idea of the system 
in question, and may indeed give a 
very erroneous idea of it. However, 
the writer’s distaste for the term 
abated somewhat on hearing a man 
inquire at the business office of the 
hospital if it would be possible to 
have his wife cared for under the 
club system. 

Following are the main features of 
group nursing as carried on at Saint 
Mary’s Hospital: 

1. One graduate nurse takes care 
of two patients during the day and 
another graduate nurse takes care of 
them during the night. 

2. The two patients thus cared for 
are in adjoining rooms with an in- 
ter-communicating passageway ; each 
room has an individual toilet, and 
there is a bath for the pair of rooms 
which is located on the passageway. 

3. The nurses alternate by the 
month on day and night duty; that 
is, one of them is on day duty for 
one month and on night duty for 
the next month, and vice versa. 

4. The day nurse has two hours 
off each day if the condition of the 
patient permits. All nurses have 
one-half hour off for each meal. 

5. When one of the two patients 
is discharged from the hospital, it is 
usually possible the same day to put 
a new patient in his place. 

6. The nurses receive five dollars 
a day and their meals. The patient 
pays the hospital $6.75 a day for the 
nursing service and the nurse’s 
meals, and the hospital in turn pays 
the nurses. 

7. The nurses on group nursing 
are really institutional workers. A 
nurse on duty in a given suite of 
rooms remains on duty there inde- 
finitely; some of our group nurses 
have been on duty for two years 
without loss of time except for va- 
cations. 


8. The suites for patients in the 
group nursing system are located to- 
gether in one section of the hospital 
and the group nurses are under the 
direction of a special supervisor. 

Group nursing has been in opera- 
tion in our hospital almost continu- 
ously for six years, and from this 
experience we have found that it af- 
fords the following advantages: 

1. The patient has the service of 
a graduate nurse continuously for 
twenty-four hours and the cost is no 
greater than for a twenty-four-hour- 
duty nurse, who must get some 
period of rest during that time. 

2. It eliminates the undesirable 
practice of having a nurse sleep in 
the same room with a patient, and 
the consequent need of supplying a 
cot, bed linen, ete. 

3. It gives the nurse more regular 
hours of duty, of rest, and of re- 
creation, and it affords her continu- 
ous employment. 

4. It stabilizes the nursing service 
and makes for order and regularity 
in the hospital. 

It is imperative that a nurse 
chosen for group nursing be capable 
of caring for two patients and that 
she be alert and fired with the spirit 
of service and good-will. The hos- 
pital administration must also man- 
age to locate the patients in such a 
way that one nurse will not have two 
very sick patients to care for at the 
same time. 

Some local factors that have con- 
tributed to the success of group 
nursing in our hospital are (a) the 
suites of rooms specially designed 
for this system; (b) the heavy regis- 
tration of patients and the conse- 
quent need of economizing the grad- 
uate nurse service (the plan was 
formulated during the war) ; (ec) the 
cordial and intelligent co-operation 
of the medical and nursing staffs and 
the hospital administration; (d) the 
serious efforts of the administration 
to make group nursing satisfactory. 
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Department of Nursing Education 


National Convener of Publication Committee, Nursing Education Section, 
MISS EDITH RAYSIDE, General Hospital, Hamilton, Ont. 


The Position of the South African Nurse 


By Y. TREMBLE, M.B., B.C. 


Nursing Organization in South 
Africa 

South Africa was the first section 
of the British Empire to adopt the 
principle of the registration of 
nurses, but only in a partial and in- 
complete way. This promising start 
was due largely to the late Sister 
Henrietta, of Kimberley. That regis- 
tration, however, was not compul- 
sory—it is not today—and therefore 
was not satisfactory. The need for 
the compulsory registration of all 
practising nurses and midwives was 


felt very keenly by those inside the 
profession, as also was the necessity 
for representation on medical coun- 
cils, the bodies which control the des- 
tinies of nurses in training and in 


practice. However, the nurses of 
South Africa were widely scattered 
and seldom came into contact with 
each other; therefore nothing was 
done towards an organized move- 
ment to elevate the profession into 
line with those of other countries un- 
til 1913. In that year the South 
African Nursing Record commenced 
publication, and a year later—after 
the outbreak of war—the S.A. Train- 
ed Nurses’ Association came into be- 
ing, with a membership of under one 
hundred. How keenly its advent had 
been awaited was shown by its sub- 
sequent history and by the fact that 
within seven years, most of them 
war years, the membership exceeded 
1,000. Membership was open to all 
registered (not merely trained) 
nurses and: midwives and to them re- 


cently has been added mental nurses ~ 


(female). 


I trust it will not be boring briefly 
to trace the history of this young or- 
ganization. During 1914 and 1915 
branches were formed in all the 
large centres of the Union, the de- 
limitation generally following that 
of the B.M.A. In November, 1915, 
the first meeting of the executive 
body was held in Johannesburg, and 
there, after a run of temporary ap- 
pointments, Miss B. G. Alexander, 
then Assistant Matron (now Matron) 
of the Johannesburg General Hospi- 
tal was elected Hon. General Secre- 
tary, a post which she still fills. It is 
mainly to her ability and enthusiasm 
that the success of the association 
has been due. 

The association found a_ keen 
friend in Lady Buxton, and one of 
its first actions was to start a fund 
for the care and equipment of South 
African nurses on war service over- 
seas. The nurses in England and 
France formed an Overseas Branch, 
and this equipment fund, which was 
taken charge of by Lady Crewe, ran 
to a very big thing and disbursed 
thousands of pounds on the equip- 
ment of South African nurses at the 
front. It is a matter of pride that 
none was overlooked. The High 
Commissioner in London was given 
a sum of money, so that any South 
African girl who was ill or in diffi- 
culties was not stranded. The sub- 
sequent development of this fund 
was the formation of a Nurses’ War 
Memorial Fund, dedicated to the 
memory of a number of South Afri- 
can nurses who gave their lives, both 
in action and by disease, during the 
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great war. An account of the acti- 
vities of this fund will follow. 


The return of an alleged peace al- 
lowed the association—now grown 
to big proportions—to turn its atten- 
tion more to domestic matters. The 
next general meeting was held in 
East London in 1917. and since then 
they have been held annually 
in Pietermaritzburg, Johannesburg, 
Cape Town. Pretoria, Port Elizabeth, 
Durban and Bloomfontein. First of 
all it elaborated a Sick Fund or 
Benevolent Society, a form of cheap 
insurance whereby members exposed 
to financial hardshin through sick- 
ness were assisted. The subscription 
to this fund was incorporated in the 
annual subscription of one guinea. 
Various other internal matters had 
to be attended to. The association 
was registered as a company in the 
Transvaal and issued a distinctive 
silver badge, which it was hoped 
would be the mark of the bona fide 
nurse in South Africa. 


Then came other matters. The as- 
sociation took a hand in the evolu- 
tion of the Nurses’ Ordinance in the 
Cape— a piece of legislation dealing 
with leave and pensions. It interest- 
ed itself in matters of the training of 
nurses and midwives. Most parti- 
cularly, it agitated until it succeeded 
in having incorporated into the 
Medical Bill clauses which gave the 
profession those privileges of com- 
pulsory registration on medical coun- 
cils without which it felt that no 
real progress could be made. Fin- 
ally, in December, 1923, it received 
its greatest acknowledgment in an 
invitation from the combined medi- 
eal councils of the Union to attend 
a conference in Johannesburg on the 
question of training nurses and mid- 
wives. At that conference practi- 
cally every suggestion the associa- 
tion put forward was adopted by the 
medical councils of the Union. 


I have always thought and said 
that the constitution of the S.A. 
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Trained Nurses’ Association might 
serve as a model for the B.M.A. For 
a guinea a year every member re- 
ceives the right of membership, the 
Nursing Record monthly, and mem- 
bership of the Benevolent Society. 
The Central Board meets once a year 
and delegates are elected in the pro- 
portion of one delegate to twenty- 
five members. The expenses of all 
delegates are borne by the associa- 
tion—one-half from the central funds 
and one-half by the individual 
branches. No delegate is out of 
pocket. The sick fund pays out 
about £400 a year and no deserving 
ease has been allowed to suffer 
through illness. In addition there 
is the War Memorial Fund, but this 
deserves a full head to itself. 


The War Memorial Fund 


This fund was designed to help 
aged and incapacitated nurses who 
were unable to earn a living, but it 
has grown much beyond the original 
intention. It is run on a provincial 
basis, with a central control and the 
funds already run to some thousands 
of pounds. The interest on the money 
invested is distributed amongst aged 
and necessitous nurses (as apart from 
the sick fund, which is a form of sick 
insurance). There are many whose 
later days are being made easier by 
the operation of this fund. In addi- 
tion, in the Cape there is a Holiday 
Home for nurses at Hermanus, a 
house and three acres of ground 
kindly given by Mr. H. G. V. Pick- 
stone, where a nurse can have a top- 
ping holiday for £5 5s. a month, run 
by the Fund. Later—and not much 
longer—there will be in Cape Town 
a residential club and home for in- 
capacited nurses. Already no South 
African nurse need die in poverty 
or end her days in undue hardship. 
Can any other organization show a 
more practical programme in such a 
time? And this has been done by 
the nurses themselves—only the few 
“hundreds of them—by a loyal spirit 
of co-operation and altruism. 
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Nursing Legislation 

The most important piece of legis- 
lation affecting nurses at present 
under consideration is the Medical. 
and Pharmacy Bill, the nursing 
clauses of which will place that pro- 
fession on a sound and professional 
basis. It provides for the establish- 
ment of a nurses’ and midwives’ re- 
gister, and every nurse or midwife 
practising ker art must be registered. 
Admission to the register is only 
granted after examination by an ap- 
proved examining body and after 
a prescribed course of training in 
an approved training school, al- 
though in the first place any woman 
who has earned her living by nurs- 
ing for three years prior to the op- 
eration of the Act will be admitted 
on submitting proof of reasonable 
efficiency and knowledge. The 
Governor-General in Council may de- 
clare certain prescribed areas in 
which only nurses so registered may 
practice and where practice by un- 
registered women will be a punish- 
able offence. This will leave the 
seattered country districts open for 
untrained women to take on cases 
when a trained nurse is not avail. 
able. The prescribed areas will pre- 
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sumably be urban areas where there 


is a plentiful supply of nurses and 
midwives. 


The bill further provides for the 
representation of the nursing pro- 
fession on the General Medical Coun- 
cil. This, when one considers how 
much of the council’s time is taken 
up with purely nursing matters, is 
only fair. The nurses will be en- 
titled to elect two members of the 
council, who may be medical practi- 
tioners, nurses, or midwives, and who 
shall sit in the council only when 
purely nursing matters are being dis- 
cussed. 

The little silver and blue badge 
of the association is a guarantee of 
the bona fides of the wearer as a re- 
gistered nurse. Membership of the 
association is very jealously guarded. 

(Y. Tremble, M.B., B.C. (London), edi- 
tor of The South African Nursing Record. 


Bulletin No. VI., The International Coun- 
cil of Nurses.) 


NOTE.—An error was made in the Octo- 
ber number when it was stated that Miss 
Lilian Laurie, Royal Alexandra Hospita!, 
Edmonton, contributed the article, “The 
Value of the Clinic in the Education of 


the Nurse.” This article was’ written by 
Miss Annie Laurie, of the same institu- 
tion. 


Book Reviews 


Simplified Nursing, by Florence Dakin, 
R.N.: 497 pages, Illustrated: J. B. Lip- 
pincott Co. Price, $3.00. 

Miss Dakin has given to the world of 
nursing a book which will fill a long-felt 
need, by the fact that she has dealt with 
her subject in such a way that it will te 
of great service not only to graduate 
nurses and pupil nurses but to those in- 
terested in Home Nursing as well. 

Each lesson is clear and concise, with 
the necessary details stressed and those 
to be avoided also pointed out. An excel- 
lent idea in these lessons is the note giv- 
ing the articles which may be substituted 
in place of hospital equipment not likely 
to be obtained in a private home. 

‘‘Simplified Nursing’’ is a book which 
should find a place in Nurses’ Reference 
Libraries as well as the home, because it 
deals so completely with nursing and nurs- 
ing procedures. 


Personal Hygiene Applied, by Jesse Feir- 
ing Williams, M.D., Professor of Physi- 
eal Education, Teachers College, Colum- 
bia University, New York City. Second 
edition revised. 12mo of 414 pages, 
illustrated. W. B. Saunders Company, 
1925: London and Philadelphia. Cloth, 
$2.50. MeAinsh & Co. Limited, 4 to 12 
College St., Toronto, Ont., Canadian dis- 
tributors. 

In reviewing this book, the aim of the 
author ‘‘to be scientific and accurate ac- 
cording to the- latest information avail- 
able,’’ has ‘been realized. The subject 
matter has been scientifically placed be- 
fore the student in a simple, interesting 
manner. The course outlined in the revised 
edition of the Standard Curriculum ty the 
National League of Nursing Education, 
composed of fifteen lectures in Personal 
Hygiene for Nurses, is followed closely by 
this author. ‘‘Health in Education and 
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Education in Health’’ is the slogan, and 
the teaching that ‘‘Health results from 
living in the proper way’’ is emphasized. 

The organization and arrangement of 
material in each chapter is excellent, 
specific and easily read. The chapter head- 
ings stand out in the index; a summary 
is placed at the beginning of each chapter. 
The divisions and sequence are most satis- 
factory. The ‘chapter really beginning 
the course, entitled ‘‘Muscular and Skele- 
tal Systems,’’ deals largely with ‘‘setting 
up exercises’’ and splendid illustrations 
are shown—thus leading the student nurse, 
just out of high school, from the known 
to the unknown. 

The presentation is clear; the style is 
interesting, the material is technical, but 
not too technical; brief, but not super- 
ficial. 

The book is a convenient size, 6”x8”, 
bound in cloth, durable and dark. The 
print is fairly large with a heavier and 
larger print introducing important items. 
Illustrations, statistics and diagrams are 
numerous and up-to-date. 

The fact that Dr. Jesse Feiring Williams 
is the author of the ‘‘ Anatomy and Physio- 
logy for Nurses,’’ which is a text book 
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used in Schools of Nursing in Canada and 
the United States; and that it is consider- 
ed by authorities to be one of the most 
scientific and up-to-date text books on that 
subject on the market at the present time, 
is a splendid recommendation for this new 
edition of ‘‘Personal Hygiene Applied.’’ 
Helpful suggestions in the first five chap- 
ters by Professor W. H. Kilpatrick, so well 
known in educational work, are easily re- 
cognized and many suggested reading as- 
signments assist the student in the draw- 
ing of information from varied sources. 

In the teaching of the subject of Per- 
sonal Hygiene to ‘nurses, if a text book 
is used it should be liberally supplemented 
by assigned readings in reference kooks, 
magazines, pamphlets, etc., and the de- 
velopment of the students’ initiative and 
formation of proper health habits stressed. 

Dr. Williams’ book would be an excel- 
lent one to be used as a reference and as 
a guide by any teacher of hygiene, whether 
Instructor of Nurses, High School, or 
Publie School. 


Its keynote is ‘‘to preserve the unity 
and harmony of life,’’ by the development 
of a “Health Consciousness.” 


To British Trained Nurses Now Working Overseas 


The College of Nursing and the Nursing Profession 


The College of Nursing was founded in 
1916 as the professional association re- 
presenting the British nursing profession 
and was instrumental in assisting the 
work of placing the Act for the Regis- 
tration of Nurses upon the Statute Book. 

This Act of Registration aimed at the 
protection of the public by the standard- 
ization of the training of nurses in Great 
Britain, and by laying down a legal de- 
finition of the professional status of a 
nurse. 


Nurses will remember that the period 
of grace when nurses were allowed to 
place their names on the State Register 
without taking the State Examination 
ended on 14th July 1923. 


The College of Nursing allowed a period 
of grace for nurses to join before insist- 
ing upon eligibility for State Registra- 
tion as one of the essential qualifications 
for membership. This period of grace 
ends on December 3ist, 1925, when the 
following regulations come into force:— 

On and after December 3ist, 1925, ap- 
plicants shall hold a certificate of three 
years’ training in an approved Training 

School or Schools and be eligible to sit 

for the examination admitting them to 

the General Part of the Register con- 
stituted under the Nurses’ Registration 

Acts, 1919, of England and Wales, Scot- 

land, and Ireland. 


On and after April ist, 1928, appli- 
cants will be required to submit evi- 
dence:— 

(a) That they are State Registered 
and hold a certificate of three years’ 
training from an approved Training 
School or Schools, or 

(b) That they are State Registered, 
having passed the State Examination. 

Any special case not coming within 
the above rules is reserved for adjudi- 
cation by the Council. 

In 1926 the College of Nursing will have 
been established ten years. In that short 
space of time the effects of a powerful 
professional organization have become ap- 
parent to all British trained nurses. 
Nurses have won for themselves better 
professional education, status, remunera- 
tion and prospects. 

There is much to be accomplished in 
the future, and united effort on the part 
of the trained nurses of this country can 
prove to be an irresistible force, and can 
win for our profession and for those who 
come after, conditions of service worthy 
of our high vocation. 

Nurses are advised to note the new 
rules for membership of the College which 
come into force on 31st December, 1925, 
and to support their profession by mak- 
ing immediate application to the Secre- 
tary, The College of Nursing, Ltd., Hen- 
rietta Street, London, W.1. 
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Bepariment of Public Gealth Nursing 


National Convener of Publication Committee, Public Health Section, 
Miss ELSIE WILSON, Prov. Dept. of Health, Winnipeg, Man. 


School of Public Health Nursing, University of Montreal 


By EDITH B. HURLEY, B.A., M.A., Reg.N., University of Montreal 


The New School of Public Health 
Nursing at the University of Mont- 
real is a co-operative enterprise aris- 
ing from the need long felt in the 
Province of Quebee for French- 
speaking nurses trained in public 
health. Dr. J. A. Baudouin, Pro- 
fessor of Hygiene at the University 
of Montreal, and formerly Director 
of the Bureau of Hygiene at Lachine, 
P.Q., wished as far back as 1918 to 
put on a constructive programme of 
public health work in his munici- 
pality, but realized it could not be 
done without the help of public 
- health nurses. 

When Miss Alice Ahern began her 
duties as Superintendent of Nursing 
for the Metropolitan Life Insurance 
Company in the Dominion of Canada, 
she was already thoroughly conver- 
sant with nursing affairs among the 
French-Canadian nurses, and realiz- 
ed both the need of them and oppor- 
tunities for them once they were 
trained in public health. Dr. Bau- 
douin representing the University of 
Montreal and Miss Ahern the Metro- 
politan Company were the pioneers 
blazing the trail which eventually 
led to the school with whose de- 
velopment this article is concerned. 

For a period of more than five 
years plans were considered and dis- 
cussed by the two pioneers until 
finally the help of the City and Pro- 
vincial Health Departments, and the 
newly organized Montreal Anti- 
Tuberculosis and General Health 
League was enlisted. Each of the 
organizations mentioned, as well as 
the Metropolitan Company and the 
University of Montreal, contributes 
to the budget and each has a repre- 


sentative on the General Committee. 

After the preliminary steps assur- 
ing the interest and financial support 
of the contracting parties, the search 
began to find a directress for the 
school who could also undertake its 
organization. The writer was chosen 
for this important piece of educa- 
tional work as she had the good for- 
tune to be able to speak French and 
had had considerable experience in 
New York City in public health 
work; being formerly with the East 
Harlem Nursing and Health Demon- 
stration and, at the time of her ap- 
pointment, was Director of the 
Teaching Centre of the Henry Street 
Settlement Visiting Nurse Service. 
The University of Montreal made 
her Professor of Public Health 
Nursing, thus for the first time in 
the University’s history opening its 
doors to a woman Faculty member. 

The school was formally inaug- 
urated on March 26th, 1925. Repre- 
sentatives of all the contributing 
organizations were present as well 
aS many prominent health workers 
and interested citizens of Montreal, 
Quebec, Ottawa, Toronto and New 
York. The school was launched with 
a host of good wishes for its suecess, 
and Dr. L. Frankel in his address re- 
ferred to the occasion as ‘‘an his- 
torical event.’’ 

In connection with the school 
there is a Health Centre equipped 
and staffed by the Montreal Anti- 
Tuberculosis and General Health 
League. The Centre forms a very 
definite part of the school and is 
under the same management. It is 
used for all our practical demon- 
strations and the field work radiates 
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from it. It is our policy to have 
theory and practice go hand in 
hand, so that at the end of the nine 
months’ course the student will have 
applied her theory and had a good 
amount of field work. We also con- 
duct at the Health Centre, Well- 
Baby, Pre-School, Pre-Natal and 
Psychiatric Consultations, where the 
nurses gain experience in_ these 
health activities. 

On April 1st a short course of four 
months was begun, giving experi- 
ence in field work, but granting no 
certificate. Four nurses of the Met- 
ropolitan staff received scholarships 
from their company to permit them 
to take the course. 

On September 15th, the regular 
course of nine months began with a 
group of twelve nurses. Four of 
these nurses are also scholarship 
nurses of the M.L.I. Company: two 
received scholarships from the As- 
sociation of Registered Nurses, Prov- 
ince of Quebee, and the others are 


A new indication of the inter- 
national recognition of the standing 
of the University of Toronto as an 
advanced centre in public health 
nursing, and the allied subject of 
dietetics, is given by the enrollment 
of a group of foreign students for 
the course beginning this fall. It is 
expected that over a dozen European 
nurses will be at work in the practi- 
cal and theoretical classes in these 
subjects within a few weeks. All 
are studying under scholarship ar- 
rangements of the Rockefeller 
Foundation. 

Already six students have register- 
ed for the courses. They are Miss 
Maria Babicka and Miss Schriffner, 
of Warsaw, Poland; Miss Fialova, of 
Czecho-Slovakia; Miss Marthe Dam- 
man, of Brussels; Miss Marija Gru- 
ber and Mrs. Stefanija Paprailiopu- 
lous, of Zagreb, Jugo-Slavia. Miss 
Gruber, who has reached Toronto, is 
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Nurses from Europe to Study at Toronto University 






taking the course at their own ex- 
pense. Certificates in Public Health 
nursing will be granted to all of 
these students who meet the require- 
ments of the school. 

Prospective candidates are expect- 
ed to be graduates in good standing 
of recognized training schools and to 
be registered in the Province. They 
are also asked to present certificates 
of good health, good conduct and 
evidence of a sound educational 
background. 

It is a matter of great satisfaction 
to the Directress of the school to be 
able to state that the twelve students 
now enrolled have met all these re- 
quirements and ought to be a credit 
to their profession when they step 
out into the field of Public Health to 
fill some of the places where they are 
so sorely needed. 


(Edith B. Hurley, B.A., M.A., Reg.N.; 
Directress, School of Public Health Nurs- 
ing, University of Montreal, Montreal, 


P.Q.) 


a graduate of the Edith Cavell 
School at Brussels. 

‘‘Our publie health service in Bel- 
gium,’’ she explained, ‘‘is still in its 
infancy. We have been at work for 
some seven or eight years, but we 
have as yet nothing to compare with 
the development in the United States 
and Canada. We have come to learn 
all that we can of the methods and 
ideals of the public health service 
here so that we may take it home for 
application there.’’ 

Miss Damman has no difficulties 
with the English language, and 
comes to Canada with a warm feel- 
ing of friendship for Canadians. ‘‘I 
do not feel that I am among strangers 
when I am with Canadians, for you 
know, to all Belgians the Canadians 
seem friends. Even those who saw 
little of your men during the war 
have heard, and seen, and read so 
much that there is a very great love 
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for your country in all our hearts.’’ 

Mrs. Paprailiopulous and Miss 
Gruber are also graduate nurses, at- 
tached to the public dispensary at 
Zangreb. Mrs. Paprailiopulous ex- 
plained in French that her primary 
interest is in the culinary and 
dietetic departments. 

‘*You see,’’ she said, ‘‘our disven- 
sary is really a public clinic as cases 
of all kinds are treated. Even less 
has been done in Jugo-Slavia than in 
Belgium in the development of pub- 
lic nursing. We have done little in 
the development of proper diets for 


tuberculosis patients, for example, 
and it is specially for that work that 
I have come to study, though of 
course I shall not by any means de- 
vote all my attention to the culinary 
department. ”’ 

Miss Babicka has been assigned to 
duty for a time at the Moss Park 
nursing centre on Jarvis Street. 

Miss Fialova and Miss Schriffner 
are taking brush-up lessons in Eng- 
lish before being assigned to regular 
study or duty in connection with 
their courses.—(From The Canadian 
Hospital, October, 1925.) 


Monthly Report of a Toronto Public Health Nurse 


By E. W. McKINNON, Reg.N. 


We often feel that we do not half 
appreciate the value of what we re- 
ceive from the University students 
in return for giving them their prac- 
tical work. They come to us, fresh 
from their lectures, and eager. to im- 
part and discuss all the latest 
theories that they have learned. Dur- 
ing the past two months I have had 
two particularly interesting students 
and they have been almost as good 
as a ‘‘Refresher Course.’?’ We who 
are doing district work certainly do 
get sadly behind the times. 


The last student has taken the 
keenest interest in my _ district, 
especially in the tuberculosis cases. 
and has done excellent work with 
them. Almost her first visit with 
me was to Mr. S., a tuberculosis pa- 
tient, who had been given three days 
leave from the London Sanitarium 
and who had failed to return. We 
called several times before finding 
him at home, but learned that he 
spent most of the day sitting in the 
park. 


When we finally located him, he 
told a very sorrowful tale of his 
anxiety over his young wife, a bride 
of only two months. As she could 
neither speak nor understand a word 
of English, she had not been able 
to find employment and as their 


money had come to an end he was 
afraid she would get into trouble if 
he left her alone. He seemed will- 
ing to co-operate with us in any way 
and promised to return to the To- 
ronto General Hospital Chest Clinic 
that very afternoon, also to take his 
wife with him and have her exam- 
ined. 

At the clinie his condition was 
found to be so serious that he was 
advised to return to the Sanitarium 
at once. He told the doctor that he 
was quite willing to go, but that first 
he must find work for his wife. Sev- 
eral social agencies were applied to, 
but it seemed quite impossible for 
them to place her. Mrs. S., though 
a strong, healthy girl. and an exper- 
ienced tailoress, was hopeless so far 
as her English was concerned and 
no one seemed to want her. 

Finally. Miss H., our student, got 
her own family so interested in the 
ease that her father appealed to the 
manager of a factory in our district 
and he promised to try Mrs. S. out. 
This story ends happily, for on Mon- 
day last Mr. S. went to the Hamil- 
ton Sanitarium and on Tuesday 
morning his wife started in at her 
new work. We are hoping that Mr. 
S., now that his mind is free from 
worry, will make a rapid improve- 
ment. 
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Bepariment of Student Nurses 


Convener, Miss M. HERSEY, Royal Victoria Hospital, Montreal. 


A Probationer’s Week in the Out-Patient Department 


By NORA E. 


To our class was given the privi- 
lege of being the first probationers 
to spend a week in the Social Service 
Department of the Royal Victoria 
Hospital. For a long time the need 
was felt for such a course, in order 
to help the nurses earlier in their 
training to be in closer sympathy 
with their patients by having some 
insight into their home life. 


It was carefully planned that only 
two of us should go to the Social 
Service Department each week, in 
order that we might receive in- 
dividual instruction. We shall never 
forget the first morning with the 
Head Worker, who thoroughly ex- 


plained to us what the Social Service 
Department in a hospital does for 
the patients, the hospital, and the 
community by putting the patients 
in contact with all the social institu- 
tions in the city when the need 
arises. 


The first afternoon we spent in the 
Out-Patients’ Department, and were 
shown the routine of admitting pa- 
tients to the public clinics. A brief 
social history is taken of each pa- 
tient in order to establish his eligi- 
bility for the public clinics, each 
patient paying according to his 
means, a clinic fee ranging from 10c 
to $1.00 for treatment. The second 
day was spent in the office of the 
Admitting Social Worker, who inter- 
views every patient admitted to the 
public wards, and arranges the fee 
which shall be paid by the patient 
while under treatment in the wards. 
We were amazed at her ability to 
ascertain their means and ways of 
living, and what they could afford 
to pay. A good judge of human 
nature, with a knowledge of the dif- 
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ferent racial characteristics, stand- 
ards of living, and a broad sympathy 
is needed for this position. We en- 
joyed the day very much indeed. 

Next day came ward rounds with 
the Ward Worker, who interviewed 
the patients admitted the previous 
day, to see whether there was any 
way in which the Social Service De- 
partment could help them and their 
families while they were in the hos- 
pital. Sometimes patients are ad- 
mitted to the ward before they can 
make arrangements for their 
families to be taken care of, and the 
worker immediately puts the case 
into the hands of the proper social 
agencies or the relatives, as the case 
may be. Patients who are going to 
be discharged from the hospital are 
also referred to the worker, who 
gives them explicit instructions 
about returning to clinics for further 
treatment, if so advised «by the doe- 
tor. She refers patients needing 
nursing care to the Victorian Order 
of Nurses; places incurable patients 
in proper institutions, and the home- 
less in sheltering homes, ete. If 
the worker thinks it advisable, after 
investigation, the patient is sent to 
the R.V.H. Convalescent Home in 
Rosemount where the wholesome 
food and fresh air soon restore her 
health. Patients from different hos- 
pital services are followed up by 
special workers. 

The next day we visited with the 
Diabetic Worker patients suffering 
from diabetes. She goes to the 
homes arranging diets and instructs 
these patients how to cook the 
special foods. We also spent a day 
with the worker following up the 
tubereulous cases, who are carefully 


(Continued on page 596) 
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Canadian Aru Medical Nursing Service 


Nationa! Convener, of Publicatiun Committee, C.A.M.N.S., 
Miss MAUDE WILKINSON, 410 Sherbourne St., Toronto 







The Overseas Nurses’ Club of Toronto 


The initial meeting of the Over- 
seas Nurses’ Club of Toronto was 
held in the reception room of the 
sisters’ quarters at the Dominion 
Orthopaedic Hospital, on Thursday, 
September 10th, Miss Edith Camp- 
bell, R.R.C., in the chair. One hun- 
dred and twenty-three nursing sisters 
were present. The details in regard 
to the formation of the club were 
first discussed, and this was followed 
by the nominations for officers. The 
results of the nominations were as 
follows :—President, Mrs. D. E. Rob- 
ertson (Pauline Ivey); vice-presi- 
dent, Miss Gertrude Muldrew; re- 
cording secretary, Mrs. Fraser 
(Georgie McCullough) ; correspond. 
ing secretary, Mrs. James (Helen 
Drummond) ; treasurer, Mrs. Driver ; 
executive: Miss Cameron-Smith, Miss 
Greenwood, Miss Wilkinson, Miss G. 
Clarke, Miss McCallum, Mrs. Jamie- 
son, Mrs. Bell, Mrs. Melachlan, Mrs. 
Sheen, Mrs. Givens. 

The executive were given power 
to draft the constitution and bring 
it before the club as a whole at the 
next meeting. After a vote of 
thanks had been tendered to Matron 
Hartley for her kindness in putting 
the reception room of the sisters’ 
quarters at the disposal of the elub 
for its meetings, the meeting ad- 
journed. 

The second meeting of the Over- 
seas Nurses’ Club of Toronto was 
held at the Dominion Orthopaedic 
Hospital, the President, Mrs. D. E. 
Robertson, in the chair. A very 
large number of sisters were present. 





After the reading and adoption of 
the minutes of the previous meeting, 
the constitution, drafted by the 
executive, was read clause by clause, 
and after several amendments was 
finally adopted as a whole. The con- 
stitution reads as follows: 

Article I—This club shall be 
known as the Overseas Nurses’ Club 
of Toronto. 


Article II.—Its objects shall be: 
To perpetuate the spirit of service as 
evidenced during the late war: social 
intercourse, and the mutual welfare 
of its members. 


Article III.—Its officers shall be: 
President, vice-president, secretary, 
corresponding secretary and trea- 
surer. An Executive Committee of 
from five to ten members shall be 
appointed. 

The conveners of standing com- 
mittees must be chosen from the 
executive. The officers and commit- 
tees shall be elected by the club at 
each annual meeting, as provided by 
the by-laws. 

Article IV.—The annual meeting 
of the club shall be held in October. 
General meetings may be called at 
such time and place as may be de- 
termined by the executive. 

Article V.—A membership fee, the 
amount of which shall be determined 
at the annual meeting, shall be due 
in October. 

Article VI—All Nursing Sisters 
and British Nurses who served over- 
seas and have been honourably dis- 
charged from the Army or unit to 
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which they were attached shall be 
eligible for membership and shall be 
admitted on being passed by the 
executive. Honorary members may 
be elected by members of the club 
at the general meeting. 

It was moved and seconded and 
unanimously passed that Matron-in- 
Chief Macdonald, R.R.C., be elected 
the Honorary President of the club. 
It was moved and seconded that 
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Matron Campbell, R.R.C., and Mat- 
ron Hartley, R.R.C., be elected Hon- 
orary Vice-Presidents of the club. It 
was decided to hold an annual din- 
ner in November of each year, and a 
committee, under the convenership 
of Mrs. Fraser, was appointed to look 
after the arrangements for the first 
annual dinner. It was also decided 
to place a wreath on the Cenotaph 
on Armistice Day. 


Winnipeg 


The Nursing Sisters’ Club of Win- 
nipeg gave a delightful tea on Satur- 
day, September 26th, in the Antique 
Shop tea rooms, the guest of honour 
being Nursing Sister M. Jaffray, of 
Christie Street Hospital, Toronto, 
who attended the Amputations As- 
sociation Convention as its only 
woman member. The guests were 
received by the President, and the 


tea table, centred by flowers, was 


presided over by Mrs. H. M. 
Mawhinney for the first hour, fol- 
lowed by Miss E. Aitkin, assisted by 
members of the social committee. 
Short addresses were given by Nurs- 
ing Sister M. Jaffray and the Presi- 
dent, Sister A. J. Atrill, R.R.C. Out- 
of-town guests included Sister M. 
Jaffray, who holds the Croix de 
Guerre decoration; Mrs. A. M. Ham- 


ilton, of New Brunswick, and Mrs. 
Hill, of Saskatoon. A delegation 
from the club welcomed Nursing Sis- 
ter M. Jaffray on her arrival in the 
city and a representative of the club 
gave an address at one of the ses- 
sions of the convention. On Satur- 
day evening the President was a 
guest at the dinner given by the Am- 
putations Association. Some of the 
Nursing Sisters were at the annual 
parade service held at Central 
Chureh on Sunday morning, when 
Captain (Rev.) 8. E. Lambert, Dom- 
inion President of the Association, 
preached. Members of the club join- 
ed with the local branch of the Am- 
putations Association in bidding 
farewell at a rousing send-off given 
at the station, when many were leav- 
ing Winnipeg on Sunday afternoon 
for their homes in the east. 
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watched, that they are living in the 
open air as much as possiole, and 
getting the proper food and rest. 
The homes from which our chil- 
dren’s wards are filled, are carefully 
inspected before the children are dis- 
charged, and the mothers instructed 
as to their eare and feeding. Every 
child is followed up for a consider- 
able period after being discharged. 
We are taught that when the body 
is sick, the mind is sick, and by 
spending a week in the Social Ser- 
vice we saw how the workers ap- 
proached the patients and sueceeded 
in relieving their minds of some of 


the burdens of home life. Had we 
not visited their homes, we could 
never have realized the conditions 
in which some of them live. We now 
understand our patients better, and 
often are able to make them more 
susceptible to hospital treatment and 
improve their mental condition. 

Had we not spent this interesting 
week in the Out-Patients’ Depart- 
ment, we could never have realized 
how beneficial and far reaching the 
Social Service Department of a hos- 
pital can be. 


(Nora E. Sinclair, Class 1927, Royal 
Victoria Hospital, Montreal.) 
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News 


ALBERTA 
CALGARY 
Mrs. De Satge recently returned from 
Montreal, Que., and Miss Emmett from 
Rochester, U.S.A. 


Miss A. Lyon is spending the winter at 
her home in Kingston, Ont. 

Miss Fraser and Miss Honeywell, of the 
Victorian Order of Nurses, are taking 
post-graduate courses in Public Health 
work. Miss Fraser is attending the Uni- 
versity of Toronto and Miss Honeywell 
the University of British Columbia. 

Miss M. E. Lamplough left recently for 
her home in Montreal, Que. Miss Lamp- 
lough has been a member of the staff of 
the Colonel Belcher Hospital for the past 
four years and has been granted two 
months’ leave of absence on account of 
ill-health. 

Miss Third, of Edmonton, was in town 
a few days last week. 


EDMONTON 


Royal Alexandra Hospital 

Some of the graduates of the school 
met in the Nurses’ Home on September 
28th, ~when plans for the reorganization 
of the Alumnae Association were dis- 
cussed. The first regular meeting will be 
held on November 7th, when the nomina- 
tion and election of officers will take 
place. 

Miss K. Brighty (1917), who has been 
on the staff of the Alberta Public Health 
Department, left in September for a year’s 
post-graduate work at Teachers’ College, 
Columbia University, New York. 

Miss Christine McLeod (1919), night 
superintendent, has returned from an en- 
joyable holiday at her home in Scotland. 

Miss Adele MacDonald (1922), who has 
been in charge of the operating room, re- 
signed at the end of September. Her 
many friends wish her much happiness in 
her new life. Miss Mildred Ewing (R.V.H., 
Montreal, 1915) has taken charge of the 
operating room. 

Miss Florence Buck (1923), who has been 
a member of the staff since her gradua- 
tion, was another October bride. 


BRITISH COLUMBIA 
Vancouver General Hospital 
Miss Rhodes, R.N., has returned from 
Whitehorse to remain in Vancouver until 
spring. 
Miss Currie, R.N., who has been resid- 
ing in Seattle, is visiting in Vancouver. 
Miss Nina Waldron, R.N., 1925, has been 
appointed to the Admitting Office staff 
of the V.G.H. 


wa Notes 


Mics Leila McGinnis, R.N., 1923, re- 
cently resigned from the operating room 
staff and is leaving shortly for San Fran- 
cisco. Miss McGinnis is succeeded by 
Miss Muriel McIntosh, R.N., 1925. 


Mrs. Buttle, R.N., 1913, has purchased 
the Aladdin Tea Room. 

Miss Ellen Lynn, R.N., 1922, has been 
appointed to the staff of the Sanitarium 
in Mexico City. 

Rev. and Mrs. Farris (Marion Fisher, 
B.Se., R.N.), sailed for China on Sep- 
tember ist, where they will take up their 
work as missionaries. 


NOVA SCOTIA 
HALIFAX 

The annual meeting of the Victoria 
General Hospital Alumnae. Association 
was held September 28th, 1925. The fol- 
lowing officers were re-elected:—Florence 
A. Fraser, Reg.N., president; Margaret E. 
MacKenzie, Reg.N., vice-president; Jos- 
ephine Cameron, Reg.N., secretary; Glen 
Donovan, Reg.N., treasurer. 

Miss Esther M. Beith, Reg.N., Hospital 
for Sick Children, Toronto, and Public 
Health, Toronto, who for the past year 
has been superintendent of the Dalhousie 
Public Health Clinic, and chief nurse, 
Massachusetts-Halifax Health Commis- 
sion, has resigned to accept the position 
as supervisor of The Child Welfare As- 
sociation, Montreal. 

Miss Edith Fenton, Reg.N., Hospital for 
Sick Children, Toronto, and Public Health, 
Toronto University, recently with the 
Junior Red Cross, Toronto, has accepted 
the position as superintendent, Dalhousie 
-Public Health Clinic and chief nurse Mas- 
sachusetts-Halifax Health Commission, 
Halifax, N.S. 

Miss Emily O’Connor, Reg.N., Post 
Graduate Hospital, New York, 1913, has 
accepted the position as head nurse, Ward 
65, Victoria General Hospital. 

Miss Vera Jane Kennedy, Reg.N., grad- 
uate Victoria General Hospital, has re- 
signed her position as head nurse of Ward 
65. 

Miss Vera Goreham, Reg.N., Newton 
Hospital, 1925, formerly at Camp Devens, 
Mass., has accepted a position on the staff 
of the Victorian Order of Nurses. 

On Saturday, October 3rd, Miss Edith 
Fenton, Reg.N., was the guest of honour 
at a delightful tea given by Miss Esther 
M. Beith, Reg.N., at the D.P.H.C. The 
guests included the School, Public Health, 
Victorian Order, Military nurses and 
Social Service workers’ office staff, V.O.N., 
M.H.H.C, and D.P.H.C. 
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On Saturday, October 10th, Miss Esther 
M. Beith, Reg.N., retiring superintendent 
of D.P.H.C., was the guest of honour at a 
delightful tea given by the Faculty of 
Dalhousie University. On Monday, Octo- 
ber 12th, Miss Beith was the guest of 
honour at a Bridge given by the D.P.H.C. 
staff and school nurses and was presented 
with a handsome desk set. 


ONTARIO 
BELLEVILLE 

On 14th-19th the Alumnae Association 
of the General Hospital held a very suc- 
cessful bazaar in the armouries, at the 
Kiwanian Karnival. The booths were 
donated by Dr. Hill and Dr. Cronk and 
were artistically decorated with the Alum- 
nae colours, purple and gold. 

On September 24th a delightful dance 
was held at the hospital in honour of 
Miss F. Fitzgerald, who has resigned her 
position at the hospital and returned to 
private duty. Miss Fitzgerald was pre- 
sented with a fitted leather case. 

Miss F. Hannah has returned from New 
York, where she has been engaged on the 
staff of the Midtown Hospital for the past 
nine months. 

Miss A. Seeney has returned to her 
position at Grassland Hospital, New York. 
after spending a two weeks’ vacation at 
Belleville and Sterling. 

FORT WILLIAM AND PORT ARTHUR 

The regular monthly meeting of the 
Thunder Bay Graduate Nurses’ Associa- 
tion was held on Thursday, October Ist, 
1925, at the Nurses’ Home of the Mc- 
Kellar General Hospital, Fort William, 
Ont. The meeting was very well attended. 
most of the members having returned 
from their various summer vacations. 

The speaker of the evening, the Rev. 
W. J. Preston, gave a most interesting 
discourse on his visit to Rome, describ- 
ing most graphically the many beautiful 
churches of the Eternal City, and illustrat- 
ing his remarks with a striking series of 
photographs. 

Miss Vera Russell’s pianoforte solo was 
very much enjoyed, and a dainty lunch 
served by the McKellar nurses concluded 
a very pleasant meeting. 

Miss Carson and Miss McQuarrie, Mc- 
Kellar General Hospital, have left for 
Rochester, Minn., U.S.A., where they will 
enter the Mayo Brothers’ Hospital. 

Sister Frances, of St. Joseph’s Hospital, 
Port Arthur, Ont., has left for Peterboro, 
Ont. 

Medical men of Fort William and Port 
Arthur, with those of the districts of Ken- 
ora, Rainy River, Thunder Bay and Pat- 
ricia, comprising the Lakehead District of 
the Ontario Medical Association, as- 
sembled in convention on October 6th, 
1925. 
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Eminent doctors in attendance were:— 
Dr. A. McPhedran, of Toronto, past pre- 
sident of the Ontario Medical Associatior. 
and also of the British Medical Associa- 
tion; Dr. T. C. Routley, of Toronto, secre- 
tary of the Ontario Medical Association; 
Dr. E. D. Busby, and Dr. John MacGregor, 
of London, Ont., president of the Ontario 
Medical Association. 


The morning clinics were visited at St. 
Joseph’s Hospital and the Railway, Mar- 
ine and General Hospital in Port Arthur, 
followed by a luncheon at the Shuniah 
Club, Port Arthur. Addresses were given 
by Dr. McPhedran on Cardiac Diseases 
and by Dr. Busby on Genito-urinary Pro- 
blems. 

The afternoon clinics were held in the 
McKellar General Hospital, Fort William, 
and dinner was served at 6 p.m. in the 
Kaministiquia Club, Fort William, the 
speakers being Dr. MacGregor and Dr. 
Routley. 

The president of the District Associa- 
tion is Dr. G. E. Eakins, of Port Arthur, 
and the secretary is Dr. J. C. Gillie, of 
Fort William. Dr. John I. Pratt, of Port 
Arthur, is counsellor, and the vice-roun- 
sellor is Dr. Gillie. 


HAMILTON 


Hamilton General Hospital 

Mrs. Christian Jensen (Ina Mather), en- 
gaged in missionary work in South Africa, 
is home on furlough. 

Mrs. Sandercock (Ina Fellows), who was 
taken to England from South Africa, ill 
with sleeping sickness, is improving and 
soon may be able to return to Canada. 

Mrs. Edith Johnson has accepted a posi- 
tion with the City Public Health Depart- 
ment. 

Miss Doris Medlen has accepted a posi- 
tion at Simcoe, Ont. 

Miss Margaret Moore has accepted a 
position in Detroit, 

Miss Evelyn Almas has left for Mont- 
real to take a course in Supervision in 
Training Schools, School for Graduate 
Nurses, McGill University, Montreal, P.Q. 

The Misses Roberta Pratt, Gladys Web- 
ber, and Gertrude Everett left Hamilton 
on September 30th for Albany, N.Y. 

On October 13th Miss Grace Fairley 
gave a talk to the Alumnae Association 
and pupil nurses on her trip to the Con- 
gress, International Council of Nurses, in 
Finland. 

TORONTO 


Hospital for Sick Children 

Miss A. L. Kinder, formerly assistant 
superintendent of the H.S.C., has accepted 
the position of superintendent of nurses 
at the Children’s Memorial Hospital, 
Montreal, P.Q. 

Miss Esther Beith, 1914, has resigned 
her position as superintendent of the Dal- 
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housie University, N.S., and has been suc- 
ceeded by Miss Edith Fenton, 1917. Miss 
Beith is going to Montreal as director of 
the Child Welfare Association. 

Miss Adelaide Ross, 1923, has accepted 
the position of head nurse in the Infant 
Ward, Children’s Memorial Hospital, 
Montreal, P.Q. 


Grace Hospital 

Miss E, Campbell, superintendent, Vic- 
torian Order of Nurses, Toronto, addressed 
the Alumnae Association at the opening 
meeting on her recent visit to Helsing- 
fors, Finland. 

Miss Rowan, superintendent, Grace Hos- 
pital, Toronto, attended the annual meet- 
ing of the American Hospital Association 
at Louisville, Kentucky. 

Toronto General Hospital 

Miss Gunn and the graduate nurse staff 
of the Toronto General Hospital enter- 
tained at tea in the Nurses’ Residence on 
October the 10th, in honour of Miss Lloyd- 
Still, matron of St. Thomas’ Hospital, Lon- 
don, England. Miss Lloyd-Still is making 
a survey, under the Rockefeller Founda- 
tion, of nursing conditions in Canada. 
Among the guests were: Miss Bertha 
Harmer, who is now at Yale University 
School of Nursing; the superintendents of 
nurses of the various hospitals in Toronto, 
and representatives of the Public Health. 
Social Service Departments, the Victorian 
Order and Visiting Nurses’ Associations 
of Toronto. 

Miss Agnes Campbell (1923), who has 
been doing institutional work in the 
Tilinois Central Hospital, and Miss Meta 
Gruetzner (1923), who has. been in the 
New York Hospital, have returned to To- 
ronto, where they expect to do private 
duty nursing. 

Miss Betty Grove (1923) has returned to 
New York, where she is going to con- 
tinue her private nursing work. 

Miss Muriel Locke (1916), who has been 
in France for the past year, has returned 
home. 

Miss Ethel Cryderman (1916), who has 
been in England for the past year taking 
the course at the Truby King Institute in 
London and the course in midwifery at. 
Oxford, has returned to Toronto, where 
she has been appointed to the staff of the 
Department of Public Health as super- 
visor of the Scarboro District. 

Miss Florence Kelsey (1923) has return- 
ed from a most enjoyable trip abroad and 
has gone to the Red Cross Outpost Hos- 
pital at Haileybury, Ont. 

The members of the September Section 
of the class of 1923, who were in Toronto, 
recently spent a delightful evening to- 
gether at a dinner and theatre party. 

The regular monthly meeting of the 
Alumnae Association was held on Wed- 
nesday, October 7th, in the Nurses’ Resi- 
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dence, with an unusually large number 
of members present. 

The outstanding business of the even- 
ing comprised the appointment of the 
new Executive and Social Committees and 
the discussion arising out of the proposal 
that the Alumnae meetings be held each 
month instead of every alternate month. 

The members of the Executive are:— 
Miss Brown (president); Miss Gretta Ross 
(secretary); Miss Grant, Miss McKinnon, 
Miss Alice Thompson, and Miss Veitch. 
The Social Committee is composed of Miss 
Vera Pearson (convener), Miss Frances 
Charlton, Miss Reith Young, Miss Jeffer- 
son, Miss Holditch, and Miss Stella Sewell. 

It was decided to hold meetings every 
month—each alternate month the meeting 
to take the form of a social evening. The 
details of the plans for the latter are 10 
be left to the Social Committee. ‘It was 
felt that all the members would enjoy 
these opportunities of becoming more 
thoroughly acquainted, and undoubtedly 
they will be popular during the winter 
months. 

At the close of the business meeting, 
Miss Gunn, in her usual interesting and 
vivid way, told the nurses of Finland, and 
more particularly the details of the Con- 
gress, including the social and business 
sides, the exhibits and the impressions 
of the conference. A very hearty vote of 
thanks was extended to Miss Gunn for 
making the entire evening so successful. 
Refreshments were served and the nurses 
enjoyed a social half hour at the close of 
the meeting. ’ 

The November meeting will be a social 


one. 
QUEBEC 


Montreal General Hospital 

In the September items from M.G.H., 8 
misprint reported Miss Violet Sampson 
as second assistant superintendent of St. 
Agathe Sanatorium, instead of the Mont- 
real General Hospital. 

Miss Gertrude Jackson, 1921, superin- 
tendent of Woodstock General Hospital, 
Woodstock, N.B., has been holidaying in 
Montreal. 

The sympathy of the association is ex- 
tended to Miss Lillian Dickie in the loss 
of her sister, and Miss Grace MacKay in 
the loss of her father. 

Miss Shirley Bowen, 1922, is on the staff 
of St. Agathe Sanatorium, St. Agathe, P.Q. 

Miss Farol Armstrong, 1926, has been 
conducting “The Cottage Tea Room” at 
St. Anne de Bellevue, P.Q., for some time, 
and hopes to continue in this undertaking. 

Miss Nina Howlett, 1923, has been doing 
relief work in V.O.N. throughout the sum- 
mer in Montreal. 

Miss Anna May Hutt, 1923, has resigned 
from the staff of the Montreal Maternity 
and taken a position in the Regina Gen- 
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eral Hospital, as charge nurse of the 
obstetrical ward. 


At the October monthly meeting of 
M.G.H.A.A., held in S.O.R. theatre of 
M.G.H., Mr. Frank Scott, son of Canon 
Scott, of Quebec City, gave an interesting 
address on “Some of the Aspects of the 
League of Nations.” 


Miss Ethel McNutt, formerly superin- 
tendent of the late Dr. Lockhart’s Hospi- 
tal for a number of years, is now taking 
a course in general anaesthetics at 
M.G.H. 

Miss Agnes Jamieson gave a lecture to 
the Montreal Graduate Nurses’ Associa- 
tion in the new Club Hall at the October 
meeting on “Travels Abroad,” including 
her trip to the International Congress of 
Nurses in Finland. The lecture will be 
finished at the November meeting, cover- 
ine Switzerland, Italy and France 

Graduates of the Montreal General Hos- 
pital who are attending the School of 
Graduate Nurses, McGill University, 1925- 
1926, are: Miss Marion, 1919, scholarship 
from the Board of Management, and Miss 
Winnifred Cook, 1924, scholarship from the 
Alumnae Association, who are taking the 
Instructors in Training Schools course. 
Mics Helen Hewton, 1921, the Mildred 
Forbes Scholarship, is taking the course 
in Public Health Nursing. 

The Montreal Graduate Nurses’ Associa- 
tion will hold a bazaar at the Ritz Carl- 
ton Hotel, November 16th and 17th, 1925, 
to procure funds toward payine off the 
mortgage on their new Club House, 38 
and 40 Bishop.Street. Any out-of-town 
nurses wishing to contribute in money or 
articles may address the same to Club 
House. Mrs. C. Nelson (nee Helen Lough) 
is gereral convener of the bazaar; Miss 
Lucy White. secretary treasurer; Miss 
Georgia Colley. convener M.G.H. booth: 
and Mrs. Frank Lamb (nee Elizabeth An- 
derson) convener of the tea room. 


MONTREAL 


Royal Victoria Hospital 

In the tennis tournament between the 
nurses of the Montreal General Hospital 
and the Royal Victoria Hospital, the han- 
ours went. to the latter after a closely 
contested match on the courts at the 
Montreal General, for the cup donated by 
Dr. A. K. Haywood. R.V.H. teams were: 
Miss Starke and Miss Barbara Smith: 
Miss Bain and Miss Macfarlane. After 
the match tea was served. 

Miss Dora Calvert, 1924, has been ap- 
pointed second assistant in Epworth 
Training School, South Bend, Indiana. 

Miss Mollie Black, 1918, has accepted 
a position in the Metropolitan Insuran:e 
Co. at Winnipeg. 

Miss Dorothy Cotton, 1910, and Miss 
Barbara Widder, 1918, are taking the 
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course in Public Health at the School for 
Graduate Nurses, McGill University; and 
Miss Elsie Allder, 1921, and Miss Winnic 
Chute, 1925, the course for Instrucvors. 

Miss Louise Ingraham, 1924, is a patient 
in the new Sanatorium at Ste. Agathe. 


Miss Annie Lockhart, 1923, has recov- 
ered from an attack of typhoid fever and 
is with her sister, Mrs Robertson, Bishop 
Street, Montreal. 


SASKATCHEWAN 
REGINA 

Mrs. Agnes Tanney, Reg.N. (Grey Nuns, 
Regina, 1922), Department of Public 
Health, and Helen McCarthy (Grey Nuns, 
1923), left Regina on October ist for St 
Louis, Mo., to take a four months’ post- 
graduate course in pediatrics and child 
nutrition at Washington University. 


The Alumnae of the Grey Nuns’ Hospi- 
tal, Regina, met at the Nurses’ Home, 
September 10th, to plan the activities of 
the association for the coming winter. 


Misees Jean Hartz and Edna Cunning- 
ham (Grey Nuns, 1922), who have been 
on the staff at St. Mary’s Hospital, Ro- 
chester, Minn., have returned to the city 
to do private duty iursing. 

Miss Isabel Sit.wart, supervisor, Red 
Cross Outposts, and Miss E. Denton, mat- 
ron of the Red Cross Outpost at Ben- 
gough, spent their vacations at the coast 
and in Alaska. 

The death at Grand Coulee on August 
26th of Florence M. Campbell, a graduate 
of the Grey Nuns’ Hospital, Regina, 1915, 
who had been six years with the Canadian 
Methodist Mission in West Cb‘na, caused 
the very deepest sorrow to her many 
friends. Miss Campbell had only recently 
returned to Canada on furlough, and 
though she had already remained in China 
one year longer than the usual term in 
the foreign field, she was looking forward 
to her return to service in China, for 
which she had hoped to further fit herseif 
by post-graduate study. Her health, how- 
ever, had suffered greatly under the strain 
of the mission field work. News of her 
death came as a great shock to her many 
nurse friends, who extend their deepest 
sympathy to her foster parents. 

Mr. and Mrs. J. A. Dunn (Rose M. Wag- 
ner, St. Paul’s Hospital, Saskatoon), re- 
cently left Saskatoon to reside in Detroit, 
Mich. 
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BIRTHS 

ASHBURY—At Detroit, Mich., to Mr. and 
Mrs. R. Erland Ashbury (Evelyn Hay- 
cock, Grace Hospital, 1919), a son, 
Robert Erland. 

CAMPBELL—On August 31st, 1925, to Dr. 
and Mrs. Glen Campbell (Kathleen 
Davis, Vancouver General Hospital, 
1919), a daughter. 

COOTE—At Chicago, September 8th, 1925, 
to Dr. and Mrs. Frank Coote (Viviene 
Freeze, Royal Victoria Hospital, 1920), 
a daughter, Frances Joan. 

COSBIE—On September 25th, 1925, at the 
Private Patients’ Pavilion, Toronto Gen- 
eral Hospital, to Dr. and Mrs. W. ‘3. 
Cosbie (Margot Fraser, Toronto Gen- 
eral Hospital, 1919), a daughter. 

DOWSETT—On August 22nd, at the Belle- 
ville General Hospital, to Mr. and Mrs. 
Harry Dowsett (Emma Trenear, Belle- 
ville General Hospital, 1923), a son. 

FELL—On October 7th, 1925, at 320 North 
Franklin Street, Fort William, to Mr. 
and Mrs. C. T. Fell (Florence Schofield, 
McKellar General Hospital, 1922), a 
dauchter. 

LEROY—In July, in Chicago, to Mrs. 
Charles Leroy (Ruth Morrissette, R.N., 
Victoria General Hospital, 1920), a son. 

LOVELL-—On July 30th, 1925, at Saska- 
toon, to Mr. and Mrs. Lovell (M. C. 
Campbell, Saskatoon City Hospital), a 
son. 

LOW—On September 24th at the Toronto 
General Hospital Private Patients’ 
Pavilion, to Dr. and Mrs. Donald Low 
(Doris Van Duzer, Toronto General Hos- 
pital, 1918), a son. 

McKAGUE—On September ist, 1925, at 
Saskatoon, to Mr. and Mrs. Norman 
McKague (Gladys Jackson, Saskatoon 
City Hospital, 1923), a daughter. 

McLELLAN—On June 21st, 1925, at Re- 
gina, to Mr. and Mrs. C. F. McLellan 
(Rhoda B. Johnston, Regina General 
Hospital, 1917), a son. 

PREUTER—On June 14th, 1925, at Van- 
couver General Hospital, to Mr. and 
Mrs. R. Preuter (Phillis Griffin, Van- 
couver General Hospital, 1919). a son. 

REDMOND—In September, at Dr. Grey’s 
Private Hospital, Montreal, to Mr. an:1 
Mrs. W. M. Redmond (Catherine Dui- 
madge, Montreal General Hospital, 1920), 
a@ son. 

ROBERTSON—On September 19th, 1925. 
at Victoria, B.C., to Dr. and Mrs. Rus- 
sell B. Robertson (Charlotte Jack, Royal 
Victoria Hospital, 1914), a daughter. 

SMITH—On August 12th, 1925, at 4133 
Drexel Avenue, Detroit, Mich., to Mr. 
and Mrs. J. G. Smith, a son, Donald 
McLeod. Before her marriage Mrs. 
Smith was Florence Hazel McLeod, 
a graduate of Kingston General Hospi- 
tal, 1913. 
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SPARKS—On September 27th, 1925, at 
the Private Patients’ Pavilion, Toronto 
General Hospital, to Dr. and Mrs. W. 
Sparks (Marjorie Mann, Toronto Gen- 
eral Hospital, 1919), a daughter. 

SPENCE—On April 31st, 1925, at the City 
Hospital, Saskatoon, to Mr. and Mrs. 
Spence (Jeanette Goodfellow, Saskatoon 
City Hospital, 1921), a son. 

TELFORD—On September 18th, at Mont- 
real Maternity Hospital, to Mr. and 
Mrs. Wallace Telford (M. Lomer, Mont- 
real General Hospital), a daughter. 

THOMPSON—On May 13th, 1925, at Van- 
couver General Hospital, to Mr. and 
Mrs. R. Thompson (Gladys Perry, Van- 
couver General Hospital, 1920), a 
dauchter. 

YOUNG—On September 22nd, 1925, at 
Lamont, Alta., to Dr. and Mrs. Morley 
Young (Ethel Rolland, Montreal Genera! 
Hospital), a son. 


MARRIAGES 


BOUCK—McGREGOR—Recently, at Ed- 
monton, Phyllis McGregor to Dr. Charles 
Bouck. Dr. and Mrs. Bouck will reside 
at 7385 Twelfth Avenue West, Calgary. 

BOX—TRIVETT — At Trinity Church, 
Changsha, China, on October 2nd, 1925, 
Gladys Edwyna Trivett (Toronto Gen- 
eral, Hospital, 1919) to Reginald Holy- 
oake Box. 

BRISTOW — BOURNE — On Saturday, 
October 10th, at St. Stephen’s Church, 
Toronto, Elizabeth Bourne (Grace Hos- 
pital, 1915) to H. G. Bristow. 

CALDWELL—RATTENBURY — On Sep- 
tember 21st, 1925, at Charlottetown, 
Pak Elizabeth Hodge Rattenburv 
(Royal Victoria Hospital, 1921) to James 
David Caldwell. 

COCHRANE—EADIE—On October 7th, 
1925, at 375 Grosvenor Avenue, Wesi- 
mount, P.Q., Helen Winnifred Eadie 
(Royal Victoria Hospital, 1921) to Dr. 
William John Cochrane. At home, Cor- 
ner Brook, Newfoundland. 

COOKE—GOODWIN—Recently, Bertha J. 
Goodwin (Belleville General Hospital, 
1924), to Percy George Cook, of Belle- 
ville. 

CRAIG—WATERMAN—On June ist, 1925, 
Ruth G. Waterman (Vancouver General 
Hospital, 1922), of Summerland, B.C., to 
John Campbell Craig, of Arnprior, Ont. 

CRANDELL — JOLIFFE — Recently, in 
Gardena, Calif, Dorothy Joliffe (Van- 
couver General Hospital, 1920), to Rus- 
sell Crandell. 

D’EASUM—LUCAS—On August Ist, 1925, 
at Sardis, B.C., Margery Lucas (Van- 
couver General Hospital, 1921) to Dr. 
Leonard D’Easum. 

DICKSON—CROSSLAND—On September 
29th, 1925. Miss Crossland (Hospital for 
Sick Children, 1923) to Dr. A. Dickson. 
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DICKSON—STEVENSON — On August 
26th, 1925, Lenora Eugenie Stevenson 
(Toronto General Hospital, 1921) to Dr. 
Alan Dickson, of Niagara Falls. Dr. 
and Mrs. Dickson will reside at Amster- 
dam, N.Y. 

DINGWALL—RICHARDSON —On Aug- 
ust ist, 1925, in Detroit, Mich., Ethel 
Richardson (Vancouver General Hospi- 
tal, 1920) to James Dingwall. Mr. and 
Mrs. Dingwall will reside in Detroit. 

EIGEN—FORBES—On August 27th, 1925, 
at Newport, N.Y., Dorothy Forbes 
(Royal Victoria Hospital, 1920) to Rich- 
ard Frederick Eigen. 

ELLIS—KETCHEN—In March, 1925, in 
Montreal, Annie G. Ketchen (Montreal 
General Hospital, 1919) to O. E. Ellis. 
Mr. and Mrs. Ellis are residing at Best- 
ville, Sask. 

FARIS—FISHER—On August 7th, 1925, 
Marion Fisher, B.Sc. (Vancouver Gen- 
eral Hospital, 1922) to the Rev. D. K. 
Faris, B.A. Rev. and Mrs. Faris will 
go to North Honan, China, to under- 
take mission work under the United 
Church of Canada. 

FREGEAU—KIDDER—On October ist, 
1925, in St. Patrick’s Church, Fort Wil- 
liam, Ont., Mary Ellen Kidder (McKel- 
lar General Hospital, 1923) to Joseph 
Victor Fregeau. Mr. and Mrs. Fregeau 
will reside at 233 South May Streot, 
Fort William. 

GILFILLAN—HUTCHESON—In August, 
1925, Mrs. Hutcheson (Hospital for Sick 
Children, 1920), to Dr. Gilfillan. 

GRAHAM—IRWIN—On July 29th, 1925, 

Agnes Irwin (Hospital for Sick Children, 

1918) to Dr. W. Graham, Dr. and Mrs. 

Graham are at present in Edinburgh, 

Scotland, where Dr. Graham is study- 

ing for his F.R.CS. 


HAMMILL—CAMPBELL—On September 
4th, 1925, in Chicago, Margaret Camp- 
bell (Regina General Hospital, 1923), to 
Ray Hammill. Both Mr. and Mrs. Ham- 
mill formerly resided in Regina. 

HANNA—LONG— At Vancouver, B.C., 
Helen Long (Vancouver General Hos- 
pital, 1922) to Scott Hanna. 

HATCH—BROWN—On September 15th, 
1925, in St. Andrew’s Church, Vancou- 
ver, B.C., Essie Brown (Vancouver 
General Hospital, 1912) to William 
Hatch. Mr, and Mrs. Hatch will reside 
at Brittania Beach, B.C. 

HAYMAN—ROBINSON — On September 
llth, 1925, Florence Gwendoline Robin- 
son (Toronto General Hospital, 1919), to 
Gordon Parker Hayman. Mr. and Mrs. 
Hayman will reside at Naramata, B.C. 

HELME—AITKIN—On July 30th, 1925, at 
St. Paul’s Church, Vancouver, B.C., 

Dorothy Aitkin (Vancouver General 

Hospital, 1924) to R. G. Helme. 
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HERRING — PRINCE — On Wednesday 
evening, September 28rd, in Calvary 
Church, Dorchester Street W., Montreal, 
Mabel Prince (Montreal General Hospi- 
tal, 1923) to Percy Herring. 

HIGGS—GATENBY—On October 3rd, in 
Victoria, B.C., Bertha Florence Gatenby 
(Royal Columbia Hospital, New West- 
minster, 1924) to Richard William 
Higgs. Mr. and Mrs. Higgs will reside 
in Victoria, B.C. 

HOBSON—ARNOTT—On August 27th, 
1925, at Watrous, Sask., Irene Frances 
Arnott (Saskatoon City Hospital, 1919) 
to Frank Hobson. Mr. and Mrs. Hobson 
will reside at Nelson, B.C. 

HYER—JOHNSON — On February 12th, 
1925, at Saranac Lake, N.Y., Pearl J. 
Johnson (Saskatoon City Hospital, 1919) 
to Harry J. Hyer. Mr. and Mrs. Hyer 
are residing in Clarksburg, West Va., 
U.S.A. 

JACK—SCOTT—On September 15th, 1925, 
at Westmount, P.Q., Winnifred Evans 
Scott (Montreal General Hospital, 1915) 
to James Macpherson Jack, M.D. 

MILLER—STOKKE—On June 20th, 1925, 
at Saskatoon, S. Stokke (St. Paul’s Hos- 
pital, 1922) to C. B. Miller, of Watrous, 
Sask. 

McKILLOP—HORTON—On October 10th 
at St. Thomas, Frances Isabel Horton 
(Toronto General Hospital, 1923) to 
Vernon A. McKillop, of London. 

MENZIES—PRESTON — On September 
25th, 1925, at Twillingate, Newfound- 
land, Beatrice Mary Preston (Montreal 
General Hospital, 1922) to Dr. Ernest 
Menzies, of Verdun, P.Q. 

McFADDEN—GILCHRIST — On August 
12th, 1925, at Calgary, Alta., Nellie Gil- 
christ (Saskatoon City Hospital, 1919) 
to Lloyd Elmer McFadden. Mr. and Mrs. 
McFadden will reside at Islay, Alta. 

NEWMAN—BURLEY — Mary A. Burley 
(Belleville General Hospital, 1924) to 
Arthur Richard Newman, of Belleville. 

O’BRIEN—LUCAS—On September 21th, 
1924, Caroline Evelyn Lucas (Royal Vic- 
toria Hospital, 1918) to Edward George 
O’Brien. 

PALMER—BLACKMORE—In June, 1925, 
Miss Blackmore (Hospital for Sick 
Children, 1925) to Dr. Palmer, of Brant- 
ford. 

PRINGLE—SWANBURG—On September 
29th, at New Westminster, B.C., Swea 
Swanburg (Royal Columbian Hospital, 
1921) to James Pringle, of Port Coquit- 
lam, B.C. 

STEWART—LAVIOLETTE—On Tuesday, 

October 6th, 1925, Grace Christina Lavio- 

lette (Women’s Hospital, Montreal, 

1924) to Donald Stewart, of Strathmore, 

P.Q. Mr. and Mrs. Stewart will reside 

at Melrose Avenue, Verdun, P.Q. 


THE 


THOMAS—FRASER—On September 16th, 
1925, at Patricia Bay, B.C., Dorothy Isa- 
bella Fraser (Calgary General Hospital, 
1925) to Edmund Thomas, 

WAYNE—PARKS—At Vancouver, Hattie 
Parks (Montreal General Hospital, 
1920) to Harvey J. Wayne, both of Red- 
bank, N.B. 

WEEKS—MUTRIE—On August 9th, 1925, 
at St. Andrew’s Church, Vancouver, 
Helen Mutrie (Vancouver General Hos- 
pital, 1924) to Dr. W. Weeks. 

WHITMAN—ESTABROOK—On Septem- 
ber 27th, at New Westminster, B.C., 
Jean Estabrook, R.N. (Royal Columbian 
Hospital, 1924) to James Francis Whit- 
man, of Sumas, Washington, U.S.A. 

WILLETT—BATTLEY—On July 14th, 
1925, Elsie Battley (Regina General Hos- 
pital, 1919) to Sidney Willett, of Regina. 

WILLIAMS—SCHOFIELD — On Septem- 
ber 18th, at Templeton Baptist Church. 
Los Angeles, Calif. Edna Schofield 
(Calgary General Hospital, 1923) to 
James Howard Williams, of Los An- 
geles, Calif. 

WILSON—WALKER—On October 7th, 
1925, N/S Elizabeth T. Walker (Hamil- 
ton General Hospital, 1914) to Thomas 
J. Wilson, Winnipeg. 

WOODS—JOHNSON—On August 1ith, 
1925, at St. Paul’s Church, Vancouver 
B.C., Beatrice Johnson, B.Sc. (Vancou- 
ver General Hospital, 1919) to Prof. F. 
Woods, of the University of British Co- 
lumbia. 

VAN ETTER—NEWBERRY—At Belling- 
ham, Wash., Edna Newberry (Vancou- 
ver General Hospital, 1923) to Dr. Van 
Etter, of Vancouver. 

DEATHS 

CAMPBELL—On August 26th, 1925, at 
Grand Coulee, Sask., Florence Campbell 
(Grey Nuns’ Hospital, Regina, 1915). 

MAIN—On July 19th, 1925, Mrs. H. Main 
(Harriet B. Higham, West London Hos- 
pital, Hammersmith W., 1908), wife of 
H. L. Main, of Regina. 

SHEPPARD—On August 28th, 1925 at 
Tranquille, B.C., Ella Sheppard (Van- 
couver General Hospital, 1924). 


evennenenenenentns, 


NOTICE! 


We wish to announce that we : 
have entered into an arrangement 
with The American Journal of 
Nursing whereby in future our sub- 
scribers are offered a combined sub- 
scription rate to The American 
Journal of Nursing and The Cana- 
dian Nurse at $4.75 annually. 

All cheques or money orders to be 


mdde payable to The Canadian 
Nurse. 
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The 
Central Registry 


Graduate Nurses 


Supply Nurses any hour day 
or night. 


Phone Garfield 382 


Registrar 
MISS R. BURNETT 
33 SPADINA AVENUE 


HAMILTON - ONTARIO 
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The Central Registry of 
Graduate Nurses, Toronto 


Furnish Nurses at any hour 


DAY OR NIGHT 
Telephone Randolph 3665 
Physicians’ and Surgeons’ Bldg., 

86 Bloor Street, West, 
TORONTO 


MARGARET EWING, Registrar 


evnnnougunesanevesssavaveneossnsesenagnssvsnstssssevenasnenscesoeaeains 


snvanenenenenenasnovnvsneseersorysevenevenesovessoens veenereees: 


THE 


Graduate Nurses’ Residence . 


Secretary—ANNIE. C. STARR, Reg. N. 
Phone B 4046 


and 


’. “FHE A 
Manitoba Nurses’ Central Directory 
Registrar—-ELIZABETH CARRUTHERS. 
_ Phone B 620 Reg. N. 


753. WOLSELEY AVENUE 
‘“- “WINNIPEG, MAN. 
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EXECUTIVE COMMITTEE, CANADIAN NURSES’ ASSOCIATION 











NURSE 


Officers 
Honorary President--_.......--- Miss M. A. Snively, 50 Maitland Street, Toronto, Ont. 
SS PRES a Miss Jean E. Browne, 410 Sherbourne Street, Toronto, Ont. 
First Vice-President__..Miss Kate Mathieson, Riverdale Isolation Hospital, Toronto, Ont. 
Second Vice-President _-_--._--- Miss M. Hersey, Royal Victoria Hospital, Montreal, P.. 
Honorary Secretary--....._____- Miss M. F. Gray, Dept. of Nursing, University of British 
Columbia, Vancouver, B.C. 
Honorary Treasurer-_---......---.-- Miss Mary Shaw, Jeffery Hale’s Hospital, Quebec, P.Q. 
COUNCILLORS 


Alberta: 1 Miss I, Eamon A. 5° ~y R.N., Uni- 
versity Hospital, mton; 2 M iss Eleanor Me- 
Phedran, Central Rests Ganibadions, Calgary; 3 
Miss Elizabeth Clarke R.N., Dept. of Health, Uni- 
versity of Alberta, Edmonton; 4 Miss Cooper, 
Ste. 6, Bank of Toronto, Jasper Ave., Edmonton. 

British Columbia: 1 Mrs. M. E. Johnston, a. 125 
Vancouver Blk., Vancouver; 2 Miss K. W. Ellis, 
R.N., Vancouver General Hospital, Vancouver: 
3 Miss M. E. Morrison, R.N., 1823 Chestnut Ave., 
Victoria; 4 Miss Maud Mirfield, R.N., 1523 Comox 
St., Vancouver. 

Manitoba: 1 Miss E. Russell, Dept. of Nursing, 
Parliament Bidgs., Winnipeg; 2 Miss M. Martin, 
General Hospital, Winni 3 Miss Gertrude Hall, 
Social Service Dept. -. ky Hospital, Winnipeg; 
4 Miss Bannister, Children’s Hospital, Winnipeg. 

Nova Scotia: 1 Miss Laura M. Hubley, Military Hos- 
pital, nr St., Halifax; 2 Miss Si elia A. Barring- 
ton, Room 10, astern Trust Blidg., Halifax; 3 Miss 
M McKenzie, Pe t. Public Health 
a ax; 4 Miss Jane F. Watkins, c/o Mrs. Downey, 
63 Henry Street, Halifax. 

New Brunswick: 1 Miss M t Murdoch, General 

ary F. Bliss, — 


Hospital, St. John; 2 Miss 
Memorial Hospital, Campbelliton;3 Miss H. 8. Dyk 
man, Health Centre, St. John: 4 Miss Myrtle 


21 Austin St., Moncton. 


Executive Secretary..............-.--.---- 


Ontario: Miss E. MacP. Dickson, Toronto Free 
Hospital, Weston; 2 Miss E. Cook, Hospital for 
| ge Toronto; 3 Miss E. D ice, Room 309 

Hall, Toronto: 4 Miss H. ruthers, 112 
Mord Road, Toronto. 


Prince Edward Island: 1 Miss Hutchison, P.E.I. 
Hospital, eee: 2 Miss Eleanor Green, 
Summerside; 3 Miss Mona G. Wilson, G.W.V.A. 
Bidg., Charlottetown; 4 Miss Annie McIntyre, 194 
Weymouth St., Charlottetown. 


Quebec: 1 Miss F. M. Shaw, McGill Universit 
Montreal, P. 3 2 Rev. Sr. nee $60 SherbrockeE 


Montreal, t L. M 
40 Bisho oF Mout beat P.Q.; 2. Mie Mary Eston, 
758 Shi ae St. W., Montreal 


Saskatchewan: 1 ey sy A. Cam’ pba City es 
Saskatoon; 2 Miss C. E. Guill General Hospi 
Maple Creek; 3 Miss Kathleen E. Connor, Dept. of 
Education, Regina; 4 Mrs. A. Handrahan, 76 
Alder Ave., Moose Jaw. 


ADDITIONAL MEMBERS TO EXECUTIVE 
(Chairmen National Sections) 

Nursing Education: Miss F. M. Shaw McGill Uni- 
versity, Montreal, P.Q. Public Health: Miss 
Florence Emory, Dept. of Public Health Nursing 
Toronto University, Toronto, Ont. Private Duty: 
Miss Isabel McElroy, 18 Botelier St., Ottawa, Ont. 





nsideiiinis eta ihe iti tataale Cauca ta Miss Jean S. Wilson 


National Office, 609, Boyd Building, Winnipeg, Man. 


1—President Provincisl Association of Nurses. 
2—Chairman Nursing Education Section. 


NURSING EDUCATION SECTION 


hairman: Miss F. M. Shaw, School for Graduate 
Nurses, McGill Untramiiy. Montreal, P.Q. Vice- 
Chairman: Miss E ohns, Dept. of Nursii 
University of British Columbia, Vancouver, B. 
Secretary: Miss C. M. Ferguson, Alexandra Hos- 
pital, Montreal, P.Q. Treasurer: Miss G. M. Ben- 
nett, Ottawa Civic Hospital, Ottawa, Ont. 
Councillors.—Alberta: Miss Eleanor McPhedran. Bri- 
tish Columbia: Miss H. Randal. Manitoba: Miss E. 
Reneell New Brunswick: Miss Winslow. Nova 
Scotia: Miss A. Carson. Ontario: Miss E. McP. 
Dickson. Prince Edward Isle: Miss Green. 
eaves: ee 8. E. Young. Saskatchewan: Miss 


Convener Press Committee: Miss E. Rayside, 
General Hospital, Hamilton. Hamilton. Ont. 


PRIVATE DUTY E DUTY SECTION 


Chairman: Miss Isabel McElroy, 18 Botelier St. 
Ottawa, Ont. Vice-Chairman: Miss E. Hamilton. 
Toronto, Ont. Secretary-Treasurer: Miss Victor- 
ine Belier, R.N., 88 Fifth Ave., Ottawa, Ont. 

Councillors.— Alberta: 

oe, Mig BE Melo, SeeS Cenes 

Vancouver, B Frost, 
Sue 16, Thecdors A dora Apts, Wi Mon. New 
Brunswick: MeMul St. 


Stephen. 
Nova Scotia: MMe Jone F Watkins, 63 Henry St. 
Halifax. Ontario: Miss Helen Carruthers, 404 
Sherbourne 8t., Toronto. Quebec: Miss C. Watling, 
2 Pierce Ave., Montreal. Saskatchewan: 

Miss C. Andrew, 2301 Halifax St., Regina. 

Convener Press Committee: Miss Amelia M. Cahill, 
723 Bloor St.,Toronto 7, Ont. 







3—Chairman Public Health Section. 
4—Chdirman Private Duty Section. 


PUBLIC HEALTH SECTION 

Chairman: Miss Florence Emory, 1 Queen's Park 
Toronto, Ont. Vice-Chairman: Miss Elizabeth 
Breeze, R. N., 125 Vancouver Block, Vancouver, B.C. 
Secretary: Miss Muriel Mackay, 190 University 
Ave., Toronto, Ont. 

Councillors.—Alberta: Miss Elizabeth Clarke, Pro- 
vincial Dept. of Public Health, Edmonton. British 
Columbia: Miss Mary Campbell, R.N., Suite 8, 1625 
Tenth Ave. W., Vancouver. Manitoba: Miss ‘A. E. 


Miss. H. Dyke Dapt. of ile Heels + Sity Hall 
iss 2, oO) ic it; 

Toronto. w Brunswick ck: Miss H. S ioe 
Health Centre, St. John. Nova Scotia: Miss 


ackenzie, Provincial Dept. of Public 
oh tralifes 


pmanee: Oe 7 M. L. ie ene. R.N., 
ie Biches St., Montreal. Miss 
a Red Cross | oe neon nota i 


na. 
Edward Island: Miss" Mona Wi n, 
G.W.V.A. Bldg., Charlottetown. 
Convener Publication Committee: Miss E. Wilson, 
Provincial aw of Nursing, Parliament Bidg., 
Winnipeg, M 


ALBERTA ASSOCIATION OF REGISTERED 
NURSES 


(incorporated April 19, 1916) 
President, Miss Margaret McCammon, R.N., Uni- 
versity versity Hospital, re First t Nicene a 
anson a lexandra 
famonon we Second Vice- Miss Sadie" 3 Mo- 


=e leator incPhedran, 


Councillors: 
Clark, R.N.; ister Laverty, 
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GRADUATE NURSES’ ASSOCIATION OF 
BRITISH COLUMBIA 

President, Mrs. M. E. Johnston, R.N., 125 Vancouver 
Blk., or ae St. Hospital, Veneer First Vice- 
President, M Second Vice- 
President, Miss Jessie MacKenzie, RN, Secretary, 
Miss Katherine Stott, R.N tare 125 Vancouver Bik., 
Vancouver; Registrar, elen Randal, R.N., 125 


Vancouver Vancou 
Misses E. I. Sohne, R.N.; Ethel Morrison, 
: Maud | Mirfield, R. W. Silis, F R.N.; Mary 
bell R- Se ailistes, TN: and Mrs. Eve 
Calhoun, RN 


THE MANITOBA ASSOCIATION OF GRADUATE 
NURSES 


President, Miss E. Russell, Su et of Winnipeg Provin- 
Sn Health Dot Parliament f° 3 ; First 


ice-President Cc. Superintend t, 
Gancral H pital, I Brandon: “Second Senet aia 
a ms Mary Hors 


Childrens Bera Wineipee: 


Ave., 
Sereiay. Miss E. Carruthers, 7 
hbo pga bay dees Ave., Wine 


oo - 
ag te rm. 


tella M. 


z NEW BRUNSWICK ASSOCIATION OF 
- REGISTERED NURSES 


President, Miss Margaret Murdoch, General Public 
Hospital, St. John, N.B.; First Vice-President, Miss H. 
J. Seen Second Vice-President, Miss Victoria 

; Secretary-Treasurer and Registrar, Miss M. 
Retailick, 215 Ludlow St., West St. John, N.B. 
vrs Canadian Nurse Representative, Miss E. 
MeGafien™, 186 Princess St., St. John; Convener of 
ering Gicostion Commision, Min Mary 5 Daas 

iers’ Memo ital 

cillors: Misses Ee J. Mitchell, D. E. Coates, 
M. M. Note. A popanee, B. Bi ant, 4 a i 
MeMaster, L. C: amenel M. F. Bliss; i nian Rey- 
nolds; Mrs. L. D. adman; Mrs C.'D. Richards. 


THE GRADUATE NURSES’ ASSOCIATION OF 
NOVA SCOTIA, HALIFAX 

Hon. President, Miss C. M. Graham, 17 North 8t., 

Halifax; President, Miss L. M. Hubley, R. mn Military 

Hospital, Halifax; Local Vice-President, Miss A. D. 

Carson, R.N., Victoria General ed a 
Provincial Vice-President, Miss S. A 


Victoria General ball, A 3 ae wee Secretary, Mi 
tingen 9 


iss 
M. F. Campbell ifs 
. Fraser, R.N., 325 South Si 


Treasurer, Miss 
Halifax. 


GRADUATE NURSES’ an OF 
ONTARIO (Incorporated 

President, ia E. MacP. amen Reg. N., 
Toronto Free Hospital, Wenen; First Vice-President, 
Mrs. A. C. J , London; Second Vice- 
President, Miss oe Foy, :. N., Toronto; Secretary- 
ama Miss Beatrice L. is, Western Hospital, 

‘oronto. 


Directors—Miss H. Carruthers, Reg. N 


Miss Laura Holland, Reg. N., 

Dyke, - N.» Toronto; Miss A. Malloch, Reg. N., 
London; iss E. Hickey, Reg Toronto; Miss 
Arnold, + Windsor; Stevens, Reg. N., 
Ottawa; Miss E. J. Jamieson, Reg. N., Toronto; Miss 
K. Mathieson, Reg. N., Toronto; Mrs. A. Cc. Bilger, 
Reg. N., Kitchener; Mrs. W. + +» London; 
Miss J. McArthur, um, Reg. Gos erich; a Doer- 


inger, N., C. Harley, N., 

iaer, Ree. Miss & Fairley, on N., tee a 

Bryan, Reg. N., Whitby; Miss E. Davidson, Reg 
; Rogers, Reg. N 


Miss E. Cook, Reg, N.. Toronto. m3 


. Toronto; 
Toronto; Miss Eunice 


oe 


ASSOCIATION OF REGISTERED NURSES FOR 
PROVINCE OF QUEBEC 

President, Miss F. M. Shaw, a University, 

Montreal; Vice-President, Sister M. Duckett, Notre 


ital, Montreal; 
Broun Ms Ls Pili VOOR Urls, Se 
aan on ; 
= ittee—Miss si. Moag, Miss 8. Young, Miss 


Committee—Miss M. ne: Miss 
Miss M. Eaton, Miss Lecompte, 


*Secretary, Miss Jo: 
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SASKATCHEWAN REGISTERED NURSES‘ 

ASSOCIATION. (Incorporated March, 1917) 

President, Miss S. A. Campbell, 7 s H seal, 
Saskatoon; First Vice-President, Miss 
City — pa. Moose Jaw; Second Vice-President 
Miss M. H. eGill, Normal School, Saskatoon: 
Councillors, Miss R. M. Sim n, Dept. of Education, 
Regina; Miss C. I. Stewart, Cross Society, Regina; 
Secretary-Treasurer, Miss Elda M. Lyne, 39 Canada 
Life Bldg., Regina. 


CALGARY ASSOCIATION OF GRADUATE 
NURSES 


Hon. President, Mrs. Stuart Brown; President, 
Miss N. B. D. Hendrie; 1st Vice-President, Miss 
MacKay; 2nd Vice-President, Miss M Hendrie; 
Treasurer, Miss Harriet Ashe; Corresponding Secre- 
tary, Mrs. De Satge; Recording Secretary, Miss Marion 
Lavelle. : 

Conveners of Committees—Private Duty, 
Fulcher. 

Entertainment—Miss Peat. 

Finance—Miss Agnes Kelly. 

Registrar—Miss M. E. Ceaper, Ste. 8 Radio Block. 


Mrs. 


THE EDMONTON GRADUATE NURSES’ 
ASSOCIATION 

President, Miss Olive Ross; a Vine Pumidons, _ Miss 

razier; J. ; 


. Miss Sproule. 
Members of Vnsveiive—Siee, Manson, Miss Shearer. 


MEDICINE HAT GRADUATE NURSES’ 
ASSOCIATION 

President, Miss E. M. Auger, General Hospital, 
Medicine Hat; lst Vice-President, Mrs. F. Gershaw, 
826 2nd St. S.E., Medicine Hat; "Qnd Vice-President, 
Mrs. H. Dixon,’ 816 2nd St. 8.E., Medicine Hat: 
Lae General Hospital , Medicine 
Hat; : Brown, Generai Hospital, 
Medicine a tthe tention Nurse” Representative, 
Mrs. R. H. Hayward, 241 - St., Medicine Hat; 
Executive Committee,’ Miss F Smith, 938 4th St., 
Mrs. R. H. Hayward, 241 3rd St., and Miss Alice 
Nash, Isolation Hospital, Medicine Hat; Flower 
Committee, Mrs. C. A. Anderson, 335 Ist St. 8.E., 
Medicine Hat; “The Canadian Nurse” Correspondent, 
Miss Davidson, Y.W.C.A., Medicine Hat; New 
Members, Mrs. John Tobin, 81 4th St., Medicine Hat. 


VANCOUVER GRADUATE NURSES’ ASSOCIA- 


President, Miss K. Ellis; 1st Vice-President, Miss 

McLellan; ee Vice-President, Miss — Mirfield; 
Secretary, Miss ohnston; 

Miss Archibald; Executive Committee, gad Ragistees, 

ae MoLane, McLeay, Mrs. Farrington, Mrs. 


Regulie Meeting—First Monday in each month. 


ALUMNAE ASSOCIATION OF ST. PAUL’S 
HOSPITAL, VANCOUVER, B.C. 
i President, Rev. Sister Clarissa, Su 


: fies 
RN: 1008 22nd Ave. E., Hon. Vice-President, Rev. 
Sister Mary Acne. R.N., St. Paul’s Hospital; 
Vice-President, Mrs. D. MacLure, R.N., Manhattan 

Miss Lena Wirth 


A Secretary-Treasurer, . R.N., 
1448 ‘Nelson SC Doug. 2400R. 


Executive ittee—Miss Jennie Campion, “— 
Lord, Miss Elva Stevens, Miss Alix = 
Jennie Morton. 


Regular Meeting—First Tuesday in each month. 


ALUMNAE ASSOCIATION OF THE VANCOUVER 
GENERAL HOSPITAL 

Hon. President, Miss K. Ellis; President, Miss 
Allena Croll, 836 14th Ave. W.; ist. Vi ce-Preaident, 
Mrs. M. Wilson, 541 13th Ave. a ;2nd_ Vice-President 
Mrs. E. D. Putnam, 2971 37th A ve. W.; Sec.-Treas. 
Mrs. Roy Stevens, 3 101 7th Ave. E.; Sec., 
a Cc. Y¥ se a ae 

nve ing mmi etc.: Programme, 
Miss Mae Gibson, Vancouver General Hospital; Re- 
freshments, Miss Shand, Vancouver General Hospital; 
Sick vuiies, in 5 Mary McLane, 3151 2nd Ave. W.; 
Sewi Bullock, 2525 2nd Ave. ER Press, 
ye Vancouver General H. 

eo, Miss Grace Watson, Vancouver Geni 
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Keep cool and use 
Woodward’s 











It is terrible to hear his cries! But 
the pains of teething and of indi-. 
gestion, though unpleasant for 
baby, are not dangerous. 


Keep cool and use Woodward’s 
Gripe Water. For flatulence, 
acidity, heartburn, hiccoughs or 
teething pains, 
W oodward’s 
Gripe Water 
never fails. 
Woodward’s 
Gripe Water is 
absolutely harm- 
less. It forms 
no habit; does 
nothing but 
good. 

“How nurses use 
Woodward’s Gripe 
Water” is a_ really 
valuable litile book 


on childish ailments. 
Write for a free copy. 







, WOODWARD CELEBRATED 
OR 


. vane 
WFANTS PRESERVATIVE 












Physicians all over the world recom- 
mend this universal English remedy 


WOODWARD'S 


Gave & 6 


keeps baby _ 


Can be obtained from all chemists and dealers 
Agents for Canada: 
H. F. RITCHIE @& Co. Ltd. 
“10/18, McCaul Street, Toronto 
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THE CANADIAN NURSE 
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Please mention “The Canadian Nurse” when replying to Advertisers. 












A Rubbing Alcohol 

















INVIGORATING! 


—and it does not 
roughen your hands 


T= effect of Vigoris is invigor- 
ating, cooling and refreshing. 
It contains 90% grain alcohol 
and is delicately scented with oil 
of lavender. 
Vigoris is free from acetone, methanol 
(wood alcohol) or formaldehyde. For 
that reason it will not cause you personal 
annoyance and inconvenience from 
roughened hands or finger nails which 
become brittle and then split. Neither 
does it give discomfort to patients from 
the rash which other rubbing alcohols 
frequently cause. 


Specify it for yourself and yoiir patients. 


Harold F. Ritchie & Co., Ltd. 
10 McCaul Street, Toronto 


Canadian Agents for 


LEHN & FINK PRODUCTS COMPANY 
BLOOMFIELD, N.J. 


Vigoris 


Scented Spirits 


A Rubbing Alcohol 





THE CANADIAN NURSE 


PROVINCIAL ROYAL JUBILEE HOSPITAL 
ALUMNAE ASSOCIATION, VICTORIA, B.C. 


ot pignhen, Miss G. Mouat, Mrs. John Binary. 


ebster; Hon. Miss 
Macken, Miss G -Allan; President, Mrs. 
L. 8. V _ ak 1140 ette Ave.; Ist Vice-President, 
Mrs. M. Thomas, 235 Howe Street; 2nd_ Vice- 
President, View F. Fullerton, 1342 Pembroke Street; 
Treasurer, Mrs. M. * Johnson, 1221 Rockland Street; 
Secretary, Mrs. R. Collins, P.R.J_ Hospital; Ass. 

rs. John Russell 1275 Oxford Street; Enter- 
Seleetant Committee, Mrs. F. R. Pollock, 216 Van- 
couver Street. 


THE GRADUATE NURSES’ ASSOCIATION OF 
BRANDON 


Hon. Pome) Miss Birtles, Alexander; President, 
Mrs. Darrach, 205 Victoria St.,First Vice-President, 
Miss M. Gemmell, 253-16th St.; Second Vice-President, 
Miss A. M. Hollingsworth, 130-15th St.; Secretary, 
Miss J. G. Stothart, 312 Princess St.; Treasurer, Miss 
K. Campbell, 417-17th Lo Registrar, ‘Miss C. M: McLeod, 
General Hospital; representative, Miss M. 
Burnett, 428-10th gf SS Convener, Sick Visiting Com- 
mittee, Mrs. Pieree, 1608 Lorne Ave.; Convener, 
Social ‘and e Committee, Miss xO. J J. Suther- 
land, General caial. 


THE ALUMNAE ASSOCIATION OF ST. BONI- 
FACE HOSPITAL, ST. BONIFACE, MAN. 


Hon. President, Rev. Sister Gallant; Hon. Vice- 
President, Rev. Sister Letellier; President, Miss Alice 
Chafe; 1st Vice-President, Mrs. McLeod; 2nd Vice- 
President, Miss Alice Laporte; Secretary, Miss Irene 
a 182 Kennedy St., Winnipeg; Treasurer, Miss 

owling 

Conveners of Committees—Social, Miss Jessie 
Morrison; Refreshment, Miss Cloutier; Sick Visiting, 
Miss Bresnan; Representative to Nurses’ err 
a A'S. Starr; Representative to Press, Miss 
e. 


HAMILTON CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss Mabel Barclay, 132 Ontario Ave.; 
anon =n oa Kelly, 250 "We scheon Street N.; 

Secretary, — Helen R. Macdonald, 38 Herkimer St.; 
Treasurer, Miss K. Crane, 24 Rutherford Ave. 

Executive Committee—Miss Carrol,774 King St. F.; 
a. -." 99 West Ave.; Miss Shepperd, 81 Welling- 
ton St 

Representative to Local Council of Women—Miss 
Moran, 405 King St. E; Miss Hobden, Hamilton 
General Hospital. 


THE OTTAWA CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Chairman, Miss Mable Stewart, Protestant General 
Hospital. 2 enema Vice-Chairman, Miss Emily Mew 
we! ukes’ Hospital, Ottawa; Secretary, 
Anna Stackwuie us oO" O'Connor St., ee oo 
. Thomas Curtis, Westboro P.O. .» Ontario. 


THE TORONTO CHAPTER OF THE GRADUATE 
NURSES’ ASSOCIATION OF ONTARIO 


Executive for 1923-1924—President, Miss K. Russell, 
1 Queen’s Park, Toronto (N. 8760); Vice-President, 
Miss Olive Gipson, 84 Harwood Ave.; 
Secretary, Miss Barnes, 615 Huron eer i. 3370 dine 
Miss Rowan, G.N.A.O., 405 Buch Ave.; 
Representative, Miss Gipson; 
sentatives, Miss Haslem, ss. Howland Are 
Struthers, 558 Bathurst St., mn; Programme 
Committee, Miss Chalk, 125 Oe Raabelone Miss 
Clark; Miss Morgan; Press and Publication Committee: 
Miss ‘McC 436 Palmerston 7 and Miss 
Cousins; tive Committee, Miss "Ryde, 708 
Dovercourt 


GALT GRADUATE NURSES’ ASSOCIATION 


President, ey William Wallace, 56 Forbes St.; Ls a 
President, Miss Jessie Bell, 56 Forbes St.; Second Vi 
President, Miss Dorothy "Turnbull, t. Andrews Be 
Soemteny- Toenauese, Miss M. King, Galt General Hos- 
po _ arempeetins Secretary, Miss G. Rutherford, 

ain N. 
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THE KITCHENER AND WATERLOO GRADUATE 
NURSES’ ASSOCIATION 


eet Miss ee First Vice-President, 

Hine | Mo Tague ern Vice-President, Miss Orr; 

Wn. od 126 Breithaupt St., Kitch- 

ener; Miss Elsie Masters, 13 Chapel St., 

Kitchener; Representative to oe Canadian urse,”* 
Miss Ada Weseloh, 82 Weber St., E. Kitchener. 


THE EDITH a pppectarens OFr 


President, Miss Mwy - al R.N., 270 Ridout 
Street S.; Ist Vice-President, Miss Anne Forrest, R.N., 
Queen Alexandra Sanitorium. 

2nd Vice-President, Miss Margaret Waters, R. N., 
15, pkane Place; Secretary-Treasurer, Miss Gladys 

+» 822 King Street; Executive Committee: 
ane last Monday evening in each 
month in Institute of Public Health at 8 o’clock. 


THE FLORENCE NIGHTINGALE See Satsee 
OF GRADUATE NURSES, OTTAWA 


Hon. President, Miss M. A. eae 459 Besserer 
St.; President, Mrs. L. M. Dawson, 83 md Ave.; 
Vice-President, Miss G. P. Garvin, Isolation Hospital; 
Recording Secretary, Miss F. M. Bennetts, 334 Mc. 
St.; Corresponding » Miss M. F. Jackson, 168 
Cooper St. St.; Treasurer, Miss R.E E. Cox, Royal Ottawa 
Sanitarium. 

Executive Officers and Conveners of Committees— 
**The apeeion Nurse,” Mrs. D. 8. Johnston, 63 Os- 
Coboure 8 Sick iting, Miss M. Haldane, 170 

St.; a ineogiemnbatbven to <a. President = 
E. Stevenson, raz » Jackson Bid, 
somaaniites to iss O'Reilly oot bie Miss 
Allen; Ragerenatatives to NooslG Council of Women, the 
cers; Nominating, Miss L. C. Stevens, 96 J 
Ave.; Miss Doumachel, 103 Henderson Ave.; Mem 
ship. Miss G. M. Bennett, ag Ottawa Sanitarium. 
eets every third Thursday. 


FALLS GRADUATE NURSES’ ASSO- 
CIATION 


Hon. President, Miss J. Taggart; President, Mrs. 
E. R.. Peck; First Vice-President, Miss G. Shields; 
Second Vice-President, Miss E. ‘Condie; Recording 
ae Miss McLean; urer, Miss Clark; 

rresponding Sea Secretary, Miss J. Halvan; Registrar, 


ee of Boss Social Committee—Miss A. Church. 

Convener of ae Committee—Miss Willoughby. 

Representatives to Local Council of Women— 
Misses A. Church, G. Shields and O. McKay. 

Regular Meeting—Third Wednesday of a month. 


THE THUNDER BAY GRADUATE NURSES’ AS- 
SOCIATION, FT. WILLIAM AND PT. ARTHUR, 


ao President, Mrs. J. E. Cook; Past President, 
Mrs. McClure; Hon. Member, Sister Francis; 
President, Miss S. M. McDougall; First Vice-President, 

P. Morrison; Second Vice-President, Miss I. 
onbens Third Vice-President, Miss J. Hogarth; 
Secretary, Miss M. McCutcheon; , Miss 


y Gerry. 

ee Convener, Mrs. B. ~ Harvey, 
Fort Sotelo Social Committee, Mrs. W. J. Sterrett, 
Misses Oliver and Fortune, Port Arthur; Mrs. Millar, 
Misses m and Warner, Fort William: Sick Visiting 
Committee, "Misses Saunders, Coghlan Wade; 
Private Duty, Mrs. W. Young, Port Arthur; Miss C. 
McLeod, Fort William; Membership Committee, Mrs. 
Wark, Miss Oliver, Port Arthur; is, Cunningham, 
Fort William; “Canadian Nurse” Representative, 
Mrs. H. 8S. Hancock, Fort William; Raperter, Miss 
Irene Saunders, Port Arthur. 

Regular Meeting—First Thursday in each month. 


THE FLORENCE NIGHTINGALE ASSOCIATION 
OF TORONTO 


President, Miss Barbara Blackstock, 79 Prince 
Arthur Ave.; Vise Sere Mrs. H. M. Bowman, 
oer College Hospital; Secretary, Miss K. 8. 
Cowan, 1 Queen’s Park Ran. 8760); Treasurer, Miss 
—, Devan = Elisabet bott Ave. 

iss E th Blackmore, 11 1 elbe O 


i illman (Represe: tative to HG. i rete, 
ni ive oron! 
Mise Mise Mildred Sellen 









THE CANADIAN NURSE 


You know the 
effects of both 
these soaps on 
your hands. 














The one is neu- 
tral and bland ; 
theotheralkaline © % — > 
and irritating. — hae | 











a 


Is the Disinfectant You Use Neutral and 
Free From Unnecessary Irritation ? 











The Genuine 
os is Neutral 
ayer Disinfectant 


Canadian Agents; HAROLD F. RITCHIE & CO., Ltd., 10 McCaul St., Toronto. 
Made only by LYSOL INC., New York City. 
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WOMANS’ HOSPITAL 
in the State of New York 
West 110th Street, New York City 


150 Gynecological Beds 
50 Obstetrical Beds 


Accredited by the University of the 
State of New York for courses in Ob- 
stetrics. 





A Post-Graduate Training 
School for Nurses 
AND 
An Affiliated Training 
School for Nurses 


The Massachusetts Eye and Ear 
Infirmary, 243 Charles Street, Boston, 
offers to graduates of accredited 
training schools a two months’ course, 
both theoretical and practical, in the 
nursing care of the diseases of the 
eye, ear, nose and throat. The course 
includes operating room experience. 
If desired, a third month may be 
spent in the social service department. 


This course is very valuable co 
puklic health nurses, especially to 
those in schools and industries. 

Hospital capacity, 211 beds; Out- 
patients daily average 226. A com- 
fortable and attractive Nurses’ 
Home faces the Charles River. Al- 
lowance to post-graduate students, 
twenty (20) dollars a month and full 
maintenance. The same course, in- 
cluding the third month, is available 
by application to students of ap- 
proved schools. 

For further information address:— 


SALLY JOHNSON, B.N., | 
Superintendent of Nurses i 


i 
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AFFILIATIONS 


offered to accredited Training Schools for 
three months’ courses in Obstetrics. 


nvveenerevennnnsevenenenennenee 


POST GRADUATE COURSES 


Six months in Gynecology, Obstetrics. 
Operating Room Technic, Clinics, and 
Ward Management. 





Three months in Obstetrics. : 


Three months in Operating Room Technic 
and Management. 


Theoretical instruction by Attending-Staff 
and Resident-Instructor. 


Post-Graduate Students receive alluwance 
of $15.00 monthly and full maintenance. 





Nurse helpers employed on all Wards. i 
Further particulars furnished on request i 


THE DIRECTRESS OF NURSES 
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THE CANADIAN NURSE 


ASSOCIATI 


Hon. President, Miss M. Tait, R.N. (Superintendent 
awe Hospital) ; President, Miss F. ee 
R.N.; Vice-President, Miss H. Collier, R.N.; Secreta: 
Mrs. A. R. Newman, R. N.; Treasurer, Miss F. Han 
R.N.; Corresponding Secretary, Miss 8. Brockbank, 
R.N. ‘Flower 4 Visiting Committee, Miss Hum- 
phries, Mrs. G3 Miss Soutar, Miss Hull; 
Advisory os hire P. E. Cooke, Miss Soutar, Miss 
Cockburn, Miss ‘Jones, Miss Coulter. 

Regular. Meeting, First Tuesday in each month at 
3.30 p.m. in the Nurses’ Residence. 


ALUMNAE ASSOCIATION OF THE BRANTFO: 
GENERAL HOSPIT 


BELLEVILLE GENERAL oe ALUMNAE 


RD,. 
AL, BRANTFORD, ONT. 


Hon. President, Miss E. McKee, Brantford General 
Hospital ; President, Miss E. Duffy; Vice-President, 
Miss A.’ Ho: tary, Miss %. Hardisty, 124 
Dundas &t., Brantford; Asst. Secre , Miss I. Mar- 
shall; Treasurer, Miss Jessie | Wilson, "Dufferin Ave., 
Brantford; Flower Committee, Miss 8. ‘Livett, Miss G. 
Westbrooke; Gift Committee, Miss A. Hough, Miss 
V. Vanvalkenburg; Press Correspondent, iss D. 
ae “The Canadian Nurse” Representative, Miss 

H. Potts, Brantford General Hospital. 

lar meeting held in the Nurses’ Residence, first 
Tuesday of each month at 8.15 th at 8.15 p. m. 


BROCKVILLE GENERAL ERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Alice L. Shannette, R.N., 
Superintendent, aes: Ra ey Miss Maude G. 
Arnold, R.N., King St it. East; First Vice-President 
Mrs. H. B. White, R.N., 133 King St. East; Second 
ee Miss Jean Nicholson, R.N., 266 King 
St. W t; Secretary, Miss B. Beatrice Hamilton, R.N., 
Aaiietagh Superintendent, B.G.H.; Assistant Secre 
Mrs. Herbert Vandusen, R.N., Church 
Mrs. Manford Hewitt, R.N., Brockville. 

Representative to “The Canadian Nurse’—Miss 
Mary Donoghue, R.N., Military Hospita!, St. Anne 
de Bellvue, Que. 

mme, Entertainment and Refreshment Com- 
mittees—Miss Mary Dae. R.N.; Mrs. Allan 
Gray, R.N., 466 King St. W.; Miss Hazel Rowsome, 
R. ‘96 James St. E. 

Regular Monthly Mestion—~Tee first Saturday in 
each month, at 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF ST.JOSEPH’S 
HOSPITAL, CHATHAM, ONT. 

Hon. President, Mother M. Louise; Hon. Director, 
Sister M. Pascail: President, Miss Hazel Gra: vir 
President, Miss Charlotte Neff; Secretary _ ™ E. 
Riegling; Miss Angela Blonde.’ 

Representative to “The Canadian Nurse”’’—Miss 
Anna Currie. 

Sick Visiting Committee—Miss L. Richardson and 
Miss G. Norton. 

Regular Meeting: First Monday of each month. 


CORNWALL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, CORNWALL, ONT 

Hon. President, Miss Lydia Whiting, R.N.; President, 

Miss Mabel Hill, R.N.; Vice-President, Mrs. Boldue; 

Representative to “The ian Nurse,” Mrs. 

Hirst; Secretary-Treasurer, Miss Mary Fleming, R.N. 


urch St.; Treasurer, 


ALEXANDER HOSPITAL, FERGUS, 
Hon. President, Mrs. Little, R.N., Rockwood, Ont.; 


THE ALUMNAE ASSOCIATION OF THE Sarat 


President, Miss Helen Campbell, R.N., Women’s 
Coll a a oe Ont.; Vice-President, Mrs. 
Davidson, R _— Ont.; Treasurer, Miss Bertha 
sont teens R. NN. iole Gardens, Toronto; Corres- 
ponding Secretary, Miss M. Petty, R.N., R.A. Hos- 
Ont.; Recording , Miss E. 
rne, RN., 8 Oriole Garde Toronto; Press 
tative, Miss Jean Campbell, R.N., 72 Bend- 

Re Ave., Toronto. 


GUELPH GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


President, Miss Maude Tolton, R.M.D. No. 3; 
First Vice-President, Miss 8. MacKenzie, G.G.H.; 
aeons Vice-President, Miss A. L. Fennell, 50 King 

Treasurer, Miss Hazel Young, Liverpool Ste 
Shaka Miss Bessie Millar, Powell St. E. 

Flower Committee—Miss Beth “Wickaetaen, Miss 
Quinn and Miss B. Morris. 

Correspondent to “The Canadian Nurse’—Miss 
Ethel M. Eby, 50 King St. 
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HAMILTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Edith Rayside, Hamilton Gen- 
eral Hospital; President, Miss H. Sabine, 132 Ontario 
a my ak ag ge ES 

. iss t, ountain , 
Treasurer, Miss O. Watson, 80 Grant Gremens a 
tant Treasurer, Miss E. Hazelwocd; hens ae ing 
Secretary, Miss E. Swayze, Hamilton General ital; 
Executive Committee, Miss E. og oeogl R3 Fairhol 
Road South; Miss C. Waller, 5974 King Bi 
Pegg, 80 Grant Ave.; Miss Grinyer, 26 St. ‘Matthews! 
Ave.; Mrs. Hess, 139 wae on N.; The “Canadian 
Nurse” Committee, Miss C. Taylor, "Miss R. Burnett, 
Miss M. Ross, Miss C. Waller, iss A. Squires. 
aa Private Duty Nurses’ Section, Miss 

a 

a to G.N.A.O. Executive, Miss C. 


n Hepreentative to Central Registry, Miss A. Kerr, 
Miss B. Binkley, Miss C. Waller, Mrs. Johnson. 
Representatives to National Council of Women, 
soe. "Tariton, Miss Mabel Dunlop, Miss Cole, Miss 
urnett. 
Soames Committee, Miss E. Buckbee, Miss M. 
Pegg, Miss G. Powell, Miss C. Harley, Miss R. Gallo- 


way. 
Sick Committee, Misses A. Kerr, M. Pegg, B. Bink- 
ley, N. MacPherson. 


ALUMNAE ASSOCIATION OF ST. JOSEPH’S 
HOSPITAL, HAMILTON, ONT. 


Hon. President, Sister M. Aumemeption, | St. Joseph's 
Hospital; President, Miss Irene Murray, 21 Gladstone 
Ave.; Vice-President, Miss M. Maloney, 31 Eric Ave.; 

, Miss Quinn, 12 Cumberland Ave.; Secre' 
and Corresponding Secretary, Miss M. Kelly, 43G 
stone Ave.; Sick Visiting Nurses’ Committee, Miss 
Fagan, 49 Spadina Ave.; Miss Wrenn, 179 Hess St.N.; 
Representative Private Duty Nurse, Miss Dermody, 
16 Victoria Ave. N.; Representative Central Registry, 
Miss nm 774 King St. E.; Charity Committee, 

Maloney, 31 Eric Ave.; Representative to 
*Conadian Nurse,” M. Baley, 203 Main St. E.; 
Executive Committee, Misses Cahill and McCiarty, 
774 King St. E.; Miss Nally, 157 East Ave. N.; Miss 
Smith, 179 Hess St. N.; Miss Crane, 24 Rutherford. 


KINGSTON GENERAL HOSPITAL ALUMNAE 
ASSOCIATION, KINGSTON, ONT. 


First Hon. President, Miss Emily Baker; Second 
Hon. President, Miss Annie Baillie; President, Mrs. H. 
Leggett; First Vice-President, Miss Evelyn Freeman; 
Second Vice-President, Mrs. I.C Spence; Secretary, 
Miss Gwen Austin; Assistant Secretary, Miss J. 
Harold; Treasurer, Mrs. C. W. Mallory; Assistant 

, Mrs. H. E. Pense; Flower Committee, Mrs. 

George Nicol; Registry Nurse, Miss E. Freeman; 

ue Canadian Nurse” oak Press Reporter, Miss A. 
. Goodfriend. 


KITCHENER & WATERLOO GENERAL HOS- 
PITAL ALUMNAE ASSOCIATION 


President, Mrs. H. M. Lackner; Ist Vice-President, 
Miss Hossfelt; 2nd Vice-President, Miss ramet; 
Secretary, Miss F. Wolfe; Treasurer, Miss E. P' meee: 
Sreneative to “The Canadian Nurse,” Miss A 

eselo! 


THE ALUMNAE ASSOCIATION OF ST. JOSEPH’S 


HOSPITAL, LONDON, ONT. * 

Hon. President, Sr. Zeta, Superior; Hon. Vice- 
President, Sr. Patricia; President, Mrs. A. Kelly, 819 
Elias St., London; First Vice-President, Miss L. Golden, 
382 Queen's Ave., London; Second Vice-President, 
Miss L. Morrison, 298 Hyman St., London; Recording 
Secretary, Miss H. Pitt, 440 Pail Mall St., ane 
Cor nding Secretary, Miss L. uhleCauahe mabey. 3 
Cen Ave., London; Treasurer, M anl x 
59 Elmwood Ave., London; Re reentatives on Board 
of Central Registry, M rs. W. e, Mrs. A. Kelly. 

Monthly Meeting—First Wednesday at St. Joseph's 
Assembly Hall. 
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THE CANADIAN NURSE 


Obstetric Nursing 


HE CHICAGO LYING-IN HOSPITAL offere a four-months’ post-graduate 
course in obstetric nursing to graduates of accredited training schools con- 
nected with general hospitals, giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital and practical 
work in the Out Department connected with it. On the satisfactory completion of 


the service a certificate is given the nurse. 


Board, room and laundry are furnished and an allowance of $10.00 per month to 


cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 


A four-months’ course to be given to pupils of accredited training schools asso- 


ciated with general hospitals. 


Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 per month. 


ADDRESS: 


Chicago Lying-in Hospital and Dispensary 
426 East 5ist Street, CHICAGO 


Post Graduate 
Training School for Nurses 


Manhattan Eye, Ear and 
Throat Hospital 
210 East 64th Street, New York City 


Offers a special course in nursing of eye, 
ear and throat diseases, and in operating- 
room training. The course will be both 
theoretical and practical. Instruction will 
be given by means of lectures, demonstra- 
tions, teaching at the bedside, and in the 
regular performance of duties. 

The residence for nurses provides sepa- 
rate rooms and excellent facilities for the 
comfort of nurses. A registry is main- 
tained for our graduates at the hospital, 
and a limited number of graduates who 
complete the course of instruction may ob- 
tain permanent institutional positions. 
Graduate nurses from recognized schools 
will be admitted for a term of three 
months in the Eye Department, three 
months in the Ear and Throat Department, 
or the combined course, consisting of six 
months. 

Remuneration, thirty dollars ($30.00) 
per month, and uniform. Lodging, board 
and laundry free. Affiliation is offered ac- 
credited training schools for three months. 


For further information, apply to 


SUPERINTENDENT OF NURSES, 
210 East 64th Street, New York City. 


Graduate Course 


Psychiatric Nursing 


The Society of the New York 
Hospital offers, at Bloomingdale 
Hospital, to graduates of registered 
schools of nursing, a six-months’ 
course in the nursing of nervous 
and mental disorders. 


The course is especially designed 
for nurses who are preparing for 
general nursing, executive positions 
and public health work, and con- 
sists of lectures, class-room instruc- 
tion, and supervised practical work. 
Included in the course is some in- 
struction and practise in occupa- 
tional and physical therapy. A 
Certificate is issued to those who 
satisfactorily complete the course. 

Board, lodging and laundry are 
furnished by the Hospital, and an 
allowance of $25.00 per month. 

For circular and further informa- 
tion, address 


BLOOMINGDALE HOSPITAL, 
White Plains, N.Y. 
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THE 


VICTORIA HOSPITAL ALUMNAE ASSOCIA- 
TION, a. ONT. 
President, Miss Agnes Malloch, 784 Colborne Street; 
lst raer rene, Miss Hilda Stuart; 2nd Vice- 
Presid: Allison; Della 


Cummins, 95 _ 

Representative, 

Pritchett, — A. McKenzie, rf E. McPherson, B 
Smith and M. L. Jacobs. 


Sick Visiting Committee: Misses M. Thomas and A. 
Cockburn 


THE ALUMNAE ASSOCIATION OF ORILLIA 
SOLDIERS’ MEMORIAL HOSPITAL 
Hon. President, Miss Eleanor Johnston, Ba 
First Viee-President, Miss M. Harvie: RN, O8.MCH 
ice-Presid arvie, 

Second Vice President, Miss M. ' Glennie, RNG 
Secretary- , Miss G. Went, R.N.; 
Secretary, Miss M. "Dundas, R.N., 0.8.M.H. 

Directors—Miss Glennie, R.N.; Miss Gray, R.N.; 
Miss Mae Lelland, R.N 

Visiting Committee—Miss G. Dudenhoffer, R.N.; 
Miss Garry, R.N.; Miss Harvie, R.N. 

in e Committee—Miss Newton, R.N.; Miss 
H N.; Miss Towle, R.N. 

Regular Meeting—First Tuesday in each month. 


OSHAWA GENERAL HOSPITAL ALUMNAE 
ASSO ON 


CIATI 
Hon. President, Miss E. aaa reae, Super- 
intendent of Nurses; President, E. Hare; 
MS ee a Mrs. B. Bi Brown; aos and Corres. Sec., 
Mrs. G. Johnston, Box 529 Oshawa; Treasurer, 
Miss Ann “Bostt; Executive Committee, Miss J. Cole, 
Miss C. Ste Committee, Mrs. Canning, 
Mrs. Hare, Ment heown: Private Duty Nurses’ Section, 
— Hanna; Visiting Committee, Miss Cole, Miss 
anna 


LAPSCEEA eos A 
\ corpora: 
18) 1924-1925 
Hon. Prestieee Miss M. M. A. Catton, 459 Berserer 
St., Ottawa; President, Mrs Ballantyne, 145 Echo 
Drive; Vice-President, E. MacGil bon, 152 First 
ve.; , Miss Rogan, 152 Hinton Ave.; 
Treasurer, Miss Mery shan 204 Stanley Ave.; 
+ Directors, Mrs. Waddell, 216 Waverley St.; Mise 
Ebbs, 89 Hamilton Ave.; Miss M. Stewart, 565 


Peden 8t.; “The Canadian Nurse” Representative, 
Miss Flack, 568 Somerset St. 


NURSES’ ALUMNAE ASSOCIATION OF 
OTTAWA GENERAL HOSPITAL 


Hon. President, Rev. Sister Flavie Domitille; 
President, Miss Flossie Nevins; Vice-President, Miss 
Isabel McElroy, a Botelier St.; 2nd Vice-President, 
Mrs. A. Lattimer; Sec.-Treas., Miss Verdna Brennan, 
190 Osgoode St.; Membership Secre' , Miss Alice 
Beauchamp; Representatives to Central istry, Miss 
E. Dea and Miss A ei Rogeessntelive to “The 
Canadian Nurse,” een ley; ———— 
nd to Local Council” of anak. Be C. L. Devitt, 
Miss G. Evans, Mrs. A. Laer, Mrs. E. Viau. 

Board of Directors composed of one member of each 
class numbering twenty-five. 

tee monthly meeting first Friday of each month 
at 8 p.m. 


THE ALUMNAE ASSOCIATION OF ST. LUKE’S 
HOSPITAL, OTTAWA, ONT. 

President, Miss L. D. Acton; Vice-President, Miss 
E. Maxwell; Secretary, Miss Pearl McQuitty, St. Luke’s 
Hospital; Treasurer, Miss G. Stanley. 

Representative to Local Council of Women—Miss 
M. Hewitt. 

Nominati amnion Sten, Way, Miss N. Lover- 
ing, Miss S. Johnsto 


ALUMNAE ASSOCIATION OF THE OWEN 
SOUND GENERAL AND MARINE HOSPITAL 


Hon. President, Miss J. K. McArthur; President, 
Miss Sein, 860 Third Ave. E.; First Vice-President, 
Miss Lynn; Second Vice Preaident, Miss O. Stewart; 
Sec.-Treas., Miss Edna Johnson, G. & M. Hospital. 

Sick Visiting Committee—Miss Rusk ijaccnn) 
Mrs. F Garrett, Mrs.-D. McMillan. 

ee Duty Committee—Miss A. Sitzer, 531 

ve. 


pregnyaeee Committee—Miss O. Stewart (Convener) 
Miss I. Forhan, Miss E. Webster. 
Preas Representative—Miss D. Findlay. 
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NICHOLLS’ moeeeaee ee ASSOCIA- 
aun , PETERBORO, 0 


President, Mrs. E. M. es Superintendent 
copied: President, Miss Fann y Dizon, 216 


Nistolis’ Ht 
iss Mildred 


McDonnell ‘Street: First President, 
Drope, Grand Central Apts.; Second Vice-President, 
Miss Walsh, Assistant Su: tendent Nicholls’ Hos- 
al; Secretary, Miss M. 
ital; Treasurer, Mrs. Maurice 


First Vice- 


Representa.ive, ; Representatives 
to Local Council a Women, Miss Davidson, Miss 

Beatey, Miss Long; Entertainment Committee, Miss 

Greer, Miss Huma ie rey, Miss Tucker, Miss Wasson. 
Regular Monthly Meeting—Third Wednesday, 3 p.m. 


SARNIA GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss Kathleen Scott; President, 
Miss Ella Noble; Vice-President, Miss Mary Firby; 
Miss Mary Fisher "Treasurer; Miss 8. 
teuaher; ‘Ousesendaa to The ‘ Comndlion Nurse, Miss 
atson. 


THE SAULT STE. MARIE yp HOSPITAL 
ALUMNAE ASSOCIATION 


Hon. Director, Rev. Sister Acyndina; President, 
Miss M. Delaney; First Vice-President, Mrs. O’- 
Driscoll; Second "vise Predkdemt, Miss 8. Kehoe; 
Secretary- -Treasurer, Miss F. Allerdice, General 
Hospi 


STRATFORD GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 4 ; 
Hon. President, Miss A. M. Munn; President, Miss 
M. Derby; Vic2-President, Miss A. Snider; Secretary- 
Treasurer, Miss C. J. 4 : 
Representative to “The Canadian Nurse’’—Miss 
C. J. Zoeger. 


ALUMNAE ASSOCIATION OF THE MACE 

TRAINING SCHOOL, GENERAL AND 

HOSPITAL, ST. CATHARINES, 

ONTARIO 
Hon. President, Miss Meiklejohn Geperintendent 
Mack Training School); President, Mrs. W. J. Durham, 
R.R. No. 4; Ist Vice-President, Mrs. Neil Buchanan, 
26 Wolsely Ave.; 2nd Vice-President, Miss Mazie 
Merriott, 16 Richmond Ave.; Treasurer ‘and Secretary, 
Miss Norma Grenville, Box 60, Thorold, Ont.; Asst. 
Secretary, Mrs. Combs, 24 Lowell Ave.; “The Canadian 
Nurse” Representative, Miss Mary F. Stevens, 17 
Academy St.; Social and Programme Committee, Mrs. 
Jacques (Convener), 150 Russell Ave., Miss Tuck, Miss 
Gladys Miller, Miss Mary Phipps: Auditors, Mrs. 
James Parnell, Mrs. Leo Bradt. 


THE ALUMNAE ASSOCIATION OF THE AMASA 
WOOD HOSPITAL TRAINING —~ 
FOR NURSES, ST. THOMAS, 0 


President, Miss H. Hastings, 12 Meda St.; 
Vice-President, Miss J. Ki ; Memorial Tienitels 
Secretary, Miss I. Matheson, 51 Elgin St.; Treasurer, 
Mrs. R. W. Stevenson, 9 Yarwood St.; Executive 
Committee, Misses Crane, Campbell, Cook, Malcolm, 
Birt, Parker. 

Representative to “The Canadian Nurse’—Mrs. 
Thomas Keith, 18 Horton St. 


THE TORONTO GENERAL eee 
ALUMNAE ASSOCIATI 


ao Snively, 50 a 8t.; 


Hon. President, 
President, Miss rown; Vice-President, 
Miss Florence Jones; Second Vice-President, Miss 
Anne Wright; Recording Secretary, Miss Gretta Ross; 

mding Secretary, Miss Lorena Chute; Treas- 
urers, Miss Eva Christie and Miss E. C. Bain. 


ALUMNAE ASSOCIATION OF GRACE 
HOSPITAL, TORONTO 
Hon. President, Mrs. Currie; President, _ Gray, 
73 Manor Rd.; First Vice-President, Miss Goodman; 
Second Vice-President, Miss D i Recording Secretary, 


Miss A. Bal. Grace Hospital; Correspond ing re, 


Miss M. Shaw, Grace Hospital 
Ogilvie, 334 Brunswick Ave. 

Board of Directors: Miss Rowan, Miss DuVellan, 
Miss Lansbrough, Miss Emory and Mrs. Grant. 





1) 


| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
! 
| 
| 
( 
{: 


THE CANADIAN NURSE 


I 


HiT 


Be 
ere 


ii re ; 


CAN CER 


ANCER never affects a healthy organ, says an eminent British surgeon 

To prevent cancer he states it is necessary to prevent colonic stagnation. 
Bowel stasis produces kinks, angulations, dilatations, spasms and ulcera- 
tions, the latter having a tendency to become cancerous. 

Recent researches in England, now attracting world-wide attention, 
emphasize the susceptibility to cancer of tissues the resistance of which 
has been lowered by toxemia and other types of irritation. 

Cathartic drugs irritate and inflame the intestinal mucosa. Inasmuch 
as irritation is a factor in cancer causation, their use is contra-indicated. 

An enormous amount of benefit and a corresponding freedom from 
cancer has undoubtedly been obtained by the use of an intestinal lubricant, 
says a leading clinician. 

Viscosity specifications for Nujol, the ideal lubricant, were determined 
only after exhaustive clinical tests in which the consistencies tried ranged 
from a water-like fluid to a jelly. 


The name “Nujol” is a guarantee to the profession that the viscosity 
of the liquid petrolatum so labeled is physiologically correct at body 
temperature and in accord with the opinion of leading medical authorities. 


Nujol 


For Lubrication Therapy 


Made by NUJOL LABORATORIES, STANDARD OIL CO. (New Jersey) 
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Please mention “The Canadian Nurse” when replying to Advertisers. 
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THE ALUMNAE ASSOCIATION OF GRANT 
MACDONALD TRAINING SCHOOL FOR 
NURSES, TORONTO ONT. 

President, Miss Edith Lawson, 130 Dunn Ave.; 
Vice-President, Miss Taylor, 130 Dunn Ave.; Secretary, 
Miss Nellie Chambers, 1 130 Dunn Ave.; Treasurer, 

Miss Lendrum, 130 Dunn Ave. 


I tative to Toronto Ceo G.N.A.O., 
Miss Helena M. Hamilton, 130 Dunn A 
Press Representative—Miss Brewuioe,. 744 Duplex 


Street. 


;paapanemes Committee—Misses Darment, Forman, 
O'Neill and Preston. 





THE ALUMNAE ASSOCIATION OF THE TO- 
RONTO ORTHOPEDIC HOSPITAL TRAINING, 
SCHOOL FOR NURSES 
Hon. President, Miss E. MacLean; President, a 
W. J. Smither; Sussex Court Apts., Veowumapens, BS 
Treasurer, 


Mary Devins; Miss Ethel Water- 
man, 100 Bloor St. W. Toronto. 





RIVERDALE moeerree ALUMNAE ASSOCIA- 
TION (TORONTO) 


President, Miss Armstrong, Riverdale Hospital; 
Ist Vice-President, = Jones, Riverdale Hospital; 
2nd Vice-Presdient, Miss Craig, Riverdale Hospital; 
Secretary, Mrs. Meen, 213 Keele Street; Cor. Sec.. 
Miss Tila, 185 Bain’ Ave.; Treasurer, Miss Craig, 
Riverdale H a Board of Directors, Miss Me- 
Millan, Riv Hospital; Mrs. Christian, 2264 
Wellesley — ° Mise Gastrell, Riverdale Hossitel 
Mrs. Quirk, 60 ‘Cowan Ave.; Miss Whitlam, 

Lisle Ave.; Convener Sick Visiting Committee Mee 
Paton, 27 Craig Ave.; Convener Programme Commit 
Miss E. Scott, 340 Shaw St.; Representative to Cen’ 
Misses Marsden and Hewlett; a 
tive to ‘Toronto Chapter, Miss Hammel Victor 
Ave.; aa Duty Section, Misses Davidson and 


THE ALUMNAE ASSOCIATION, HOSPITAL 
FOR SICK CHILDREN, TRAINING SCHOOL 
FOR NURSES, TORONTO 


Hon. Tengen, Mrs. Goodson; Hon. Vice-President, 
Miss F. J. Potts; "President, Mrs. Langford, 71 Spring- 
mount Road; Ist Vice-President, Miss Fenton; 2nd 
Vice-President, Miss Taylor; Recording Secretary, 
Miss Grace Morris; Corresponding . Miss 
Clarke, 406 Rushton Road; Seen. Mrs. cKer- 
racher, 131 Woodbine Ave.; “‘The Canadian Nurse” 
Representative, Mrs. T. A. James, 165 Erskine Ave.; 
Conveners of Committees: Sick Visiting, Miss Kerr; 
Social, Miss Halliday; sven, Miss Hughes: 
Representative to Toronto Chapter, G.N.A.O 
Austen: paneeanve to Private Duty Section, Miss 

jan 





THE ALUMNAE ASSOCIATION OF 8ST. JOHN’S 
HOSPITAL, TORONTO 


Hon. President, The Sister Dorothy, 8.S.J.D.; 
President, Miss Joyce Davidson, 156 Cottingham St., 
Toronto; Vice-President, Miss Gertrude Hunter, 22 
Chicora Ave., Toronto; Secretary, Miss Edna Isaac, 
118 Major St:, Toronto: Treasurer, Miss Ada Richard- 
son, 216 Brunswick Ave., Toronto. 

Sick oS Committee—Miss Eileen Magnan; 
Miss Dorothy Bradford; Entertainment Committee— 
Misses Turpin (Convener), Hutchins, Srigley, Lindsay, 
Ramaden; Representative to G.N.A.O., organ; 
are Miss Vera Retdswesth, Islington, 

ntario 


THE ALUMNAE ASSOCIATION OF 8T. 
MICHAEL’S HOSPITAL, TORONTO 


Hon. President, Rev. Mother Victoria; Hon. Vice- 
Fpentent, Rev. Sister Hieronyme; President, Miss 
I. Foy, 163 Concord Ave.; First Vice-President, 
Mise Hilda Kerr; Second Vise Breniont, Miss Eva 
Dunn; wee Vice tee, Miss A. Cee: —— ing 
ing 
Miss M. Love, 190 Soden 5 Miss 
Riordan, 17 Lockwood Ave. 


Directors: Mrs. W. H. Artkin, Miss B. Cunningham, 
Miss J. Moore. 

Regular en Meeting: Second Monday, 8 p.m., 
in the Nurses’ Residence. 





VICTORIA MEMORIAL HOSPITAL ALUMNAE 
- ASSOCIATION, TORONTO 


Hon. President, Mrs. Forbes Gotver: President, 
Miss Annie Pringle, 56 Isabella St.; Vice-President, 
Miss Doroth Greer, 228 Cotti nan St.; 

Miss Flora Kerr, 52 St. George St.; Treasurer, Miss 
Jean Hamilton, 48 Hammersmith Dee, 
Regular Meeting—First Monday in each month. 





THE ALUMNAE ASSOCIATION OF THE 
WELLESLEY HOSPITAL TRAINING 
SCHOOL FOR NURSES, TORONTO 


Hon. President, Miss E. G. Flaws; President, Miss 
Ina Onslow; Vice-President, Miss Ruth J 
. Miss Aileen Harrison, 45 Wood: 
nding ane, S Mrs. J. W. 
Rush, 335 335 Jarvis St.; Treasurer, Miss Reina Sparrow, 
= Blyt hwood Road; Executive Members, Misses 
calc thecal Rose Latourney, Andrina Caldwell 
sere Delena Lagets: mdent for “The Canadian 
Nurse,” Miss elen Carruthers, 12 Bedford Road, 
tatives to the Central Registry, Misses M. 
Ferguson and I. Onslow; Re — to Toronto 
Chapter G.N.A.O., Miss Ella 


TORONTO WESTERN HOSPITAL ALUMNAE 
ASSOCIATION 

Hon. President, Miss Beatrice Ellis; President, 
Miss Marion Wylie, Toronto Western Hospital; First 
Vice-President, Miss Grace Sutton, Toronto Western 
Hospital; Secretary Miss Marjorie apes, 
Toronto Western Hospital; Recording Secretary, Miss 
Minnie Barford, 21 Lincoln Ave.; Vaeee Committee, 
Misses Beatrice Braden and Mary Floyd; hag) Suen 
tive to Toronto Chapter G.N.A.O., 
Wiggins; Representative to ‘‘The Cai tee Nurse,” 
Miss Margaret Johnston, Toronto Western Hospital; 
ee Mrs. Annie Yorke, Miss Jessie Cooper, 

Mrs. Bell, Misses Anderson, Hornsby and Lindsay. 

Meetings—Second Tuesday in each month, at 8 p.m., 

in Assembly Room of Hospital. 


ALUMNAE ASSOCIATION OF THE WOMEN’S 
COLLEGE HOSPITAL, TORONTO 


Hon. President, Mrs. H. M. Bowman, Superintend- 
ent; seviont, Miss I. Ennis, 204 Geoffrey St.; Vice- 
President, Miss I. Chadwick, 153 Havelock 8t.; 
Secretary, Miss Lois ag 564 Gladstone Ave.: 
Recording . Miss Mae Roberts, 123 Nairn 
fei anew, iss Myrtle Scott, 416 Runnymede 


THE ALUMNAE ASSOCIATION, TORONTO 
FREE HOSPITAL TRAINING SCHOOL FOR 
NURSES, WESTON, ONT. 

Hon. President, Miss E. MacP. Dickson; President, 
Miss O. Gipson, 80 Bond St., Toronto (Supervisor of 
Nurses); First Vice-President, Miss, Bobbette, Gage 
Institute, College St., Toronto; Secretary-Treasurer, 
pal oo Lennie (Night Supervisor), Toronto: Free 

‘ospita! 





THE ALUMNAE ASSOCIATION OF THE WOOD- 
STOCK GENERAL HOSPITAL TRAINING 
SCHOOL FOR NURSES 


Hon. President, Miss Francis Sharpe; President, 
Miss Gladys Mill, R.N.; Vitae. Miss Winni- 


fred ns, R.N.; ng Secretary, Miss M. H. 
Mackay, RN; Assistant Secretary, Miss Annie Hill, 
R.N.; indi Secretary, Miss Gladys Jefferson, 


R.N.; Treasurer, Miss Evelyn Pears, R.N. 
Regular Monthly Meeting—Second Monday, 8 p.m. 





GRADUATE NURSES’ ASSOCIATION OF THE 
EASTERN TOWNSHIPS 


President, Miss D. Stevens; 1st Vice-President, Miss 
Arguin; "end Vise Tanah Miss M. Grant; Cor- 
responding Secretary, Miss H. Buchanan; Recording 
Sooeoen Miss H. Hetherington; Treasurer, Miss C 
ee eregentative to “The Canadian Nurse,’ 
rs. G 
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BETT 
CORT EY Porun Unicorns 


Made from a highly mercerised cotton, finished with a lustrous sheen, yet 
retaining the strength and serviceable qualities of the world renowned 
“EGYPTIAN LONG STAPLE” Cotton. 

Appearance, service, durability and laundering qualities, recommend this 
‘Duty dress” material to the discriminating nurse. 








No. 8100 No. 8200 No. 8400 


Sent post paid anywhere i in Canada upon receipt of Money 
Order with your order, giving bust and height measurements. 


STYLE MATERIAL PRICE (Exclusive of Caps) 
8100—8200—8400 ... Corley Poplin._.....$6.50 each, or 3 for $18.00 
8§100—8200—8400  _. Middy Twill... 3.50 each, or 3 for 10.00 


Shrinkage allowance made in all our garments. Skirts have 6-inch hem. 


Made in Canada by 


CORBETT~ COWLEY 


Limited 
96 SPADINA AVENUE 314 NOTRE DAME ST. W. 
TORONTO MONTREAL 


Please mention “The Canadian Nurse” when replying to Advertisers. 












LACHINE GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss B. Willett; President, Mrs. R. 

Wilson; Vieg Teenie hg B. Lapierre; Secretary 

Treasurer, Miss F. E. 

a Remular Siege deel Monday of each month 
p.m. 


MONTREAL GRADUATE NURSES’ ASSOCIA- 


TION 


President, Miss Philli 750 St. Urbain St.; 4 
- Vice-President, Miss C. atling, 29 Pierce Ave; 
Vice-President, Miss Florence fomson, 165 whee 
St. Secretary- Miss Susie Wilson, 638A 
Dorchester St. W. , Miss Lucy White, 638A 
Dorchester St. WwW: nvener of Griffentown Club, 
Miss G. H. Colley, 261 Melville Ave., Westmount. 
eit ar Meeting—First Tuesday in each month at 
-15 p.m. 


A.A. CHILDREN’S MEMORIAL HOSPITAL, 


MONTREAL 


» President, Miss Willoughby; President, Miss 
Osmond; Vice-President, Mrs. Shsenss 


Miss P. Secretary, Miss Hylliard; Representative 
to “The Canad anadian Seren Miss A. Carter, 312 Drum- 
ial 8t.; Miss Grimes, 


Sick ier Committee, 
Lincoln Ave.; Members of E: 

Laite and Watson. 

Regular Meeting—First Monday, 8.30 p.m. 


xecutive Committee, Misses 


MONTREAL GENERAL HOSPITAL ALUMNAE 
ASSOCIATION 


Hon. President, Miss N. G. E. iiviegten: 
Miss Frances L. Reed; 
Yo +2nd Vice-President, Miss A. E. Lang; Treasurer, 
Miss Ruth Stericker, 372 Oxford Ave.; Treasurer Sick 
Nurses’ Benefit Fund, Miss a Dunio = Stanley 
Mantieal’ Generali Tals Correegondi Robertson, 
on eneral Hospi’ ing ; 
Mrs. Donald A. — 10 Seaf pi ;_Executive 
Committee, Miss F. M. Shaw, Miss M. K. Holt, Miss 
F. E. Upton, Miss T. Davies, Miss MoGarocher. 
Representative to “The Canadian Nurse,” Miss A 
Jamieson, 10 Bishop S&t.; gpreoenaatirss to Local 
neil of Women, Miss’ Coll ley, Mrs. Evans. Sick 


; President 
Ist Vice-President, Miss 8. E. 


an Committee, os Miss McMartin, 
6141 Sherbrooke St. W.; Misses K. H. Brock, C. 
Watling and M. Des Barres. 





THE ALUMNAE ASSOCIATION OF THE 
HOMEOPATHIC HOSPITAL, MONTREAL 
QUE. 


Hon. President, Mrs. Helen Paow,. Poniiet 
Miss M. Richards; Vice-President, Miss J eill; 
Secretary, iss C: Crossfield, 1104 Tupper on 
Assistant Senctons. Miss D: Porteous; Treasurer, 
Mies H. O'Brien. 

.Sick Visiting Committee—Miss N. Horner (Con- 
vener), Miss D. Smith. 

Social sesnainee Gee E. Routhier_ (Convener), 
Ma! E. Barr, Miss J. Lindsay, Mrs. H. Glazebrook. 

e Canadian Nurse” Representative—Miss I. C. 

Gartine 4 Oldfield Ave. 

Regular Meeting—First Thursday, at 8 p.m. 


ALUMNAE ASSOCIATION OF THE ROYAL 
VICTORIA HOSPITAL, MONTREAL, QUE. 


Hon. Presidents, Miss Draper, Miss Henderson, 
Mrs. Hunt and Miss Hersey; President, Miss Elsie 
Allder; First Vice-President, Miss Marguerite Bell- 
house; Second Vice-President, Miss Mary Pickard; 
Recording eee Mrs. Roberts; Corresponding 

tary, Miss Amy Stoddard; Treasurer, Miss Mable 
Darville; Treasurer = Fund, Miss Mille Mac- 
Lennan; Executive Committee, Miss Goodhue, Miss 
Davidson, Miss B. Stewart, Mrs. ne: Representa- 
tive to"The Canadian Nurse”, race Martin; 
Representatives to Local Council of Seman, Miss Hall, 
Miss Bryce; Sick Visiting Committee, Convener, Mrs. 
M. J. Bremner, 225 Pine Ave., West (Uptown 3861). 

Meeting—Second Wednesday at 8 p.m. 


, 
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THE ALUMNAE ASSOCIATION OF THE 
WESTERN DIVISION, MONTREAL 
GENERAL HOSPITAL. 


Hon. President, ye Jane Craig; President, Miss 
Elizabeth Wright, 30 Souvenir Ave., Montreal; Ist 
Vice-President, Miss E. MacWhirter; 2nd Vice-Presi- 
dent, Miss Edna Payne; Secretary, Miss Anna Scullin, 
Western H ospital; , Miss Jane Craig, Western 
eee Seawenian of Committees: Membershi , Miss 


Gerard; Finance, Miss E. M. Byers, Sick isiting, 
Miss V. Lucas; Programme, Miss M. Johnston. 


THE ALUMNAE ASSOCIATION OF THE 
WOMEN’S HOSPITAL, MONTREAL 


Hon. President, Miss E. F. Trench, Women’s Hos- 
ier: President, ‘Mrs. A. Crane, Women’s pn eg 
Vice-President, Miss M. A. Seguin, 534 Rivard, 
a Second Vice-President, Miss E. L. Francis, Womens 
ital; Secretary- Treasurer, Miss Morrison, 1120 

ae iateur St. 


ane: Visiting Committee—Mrs. Kirke and Miss 


Representative ~ Private Duty Section—Miss 
Seguin, 534 Rivard S 


Representative to ne Canadian Nurse’—Miss 
E. L. Francis, Women’s Hospital. 


Regular Meeting—Third Wednesday, at 8 p.m. 


A.A. SCHOOL FOR GRADUATE NURSES, 
McGILL UNIVERSITY, MONTREAL, QUE. 


President, Miss Marion Nash, 5237 Park Ave., Mont- 
real; Vice-President, Miss Ethel Sharpe, Royal Victoria 
Hospital, ppeoatoants Sec.-Treas., Miss Mabel K. Holt, 


General Hospital, Montreal, Representatives to Local 
Gunes of Women, Miss O. FitzGibbon and Miss O. 
ley; 


Representative to “The Canadian Nurse,” 
Miss Louise MacLeod. 


ALUMNAE ASSOCIATION OF JEFFERY HALE'S 
HOSPITAL, QUEBEC 


ne President, Miss M. Shaw; President, Mrs. 
ouglas Jackson; First Vice-President, Miss nears 
Second Vice nest Mise a how smonding 
+. Miss ack; rding 
Miss Bessie Adams; Treasurer, Miss Muriel Fischer; 
Representative to “The Canadian Nurse,” Miss 
Bessie ree Representative to Private Duty 
Section, Miss eee Visiting Committee, Miss 
Bethune and Miss ; Refreshment Committee, 
Miss D. Jackson and Miss Richardson; Councillo 
Mrs. Grote. Mise. Teakle, Miss Gale, Miss D. Ross an 
M. Savard 


ALUMNAE ASSOCIATION OF THE SHER- 
BROOKE HOSPITAL, SHERBROOEE, P.Q. 


President, Mrs. Roy Wiggett; 1st Vice-President, 
Miss E. Buchanan; 2nd Vice-President, Mrs. Gordon 
Mackay; Corresponding Secretary, Mrs. Wm. Gio- 
vetti; ording Secretary, Mrs. Guy Bryant; Treas- 
urer, Miss E. Morrisette; Executive Committee, _ 
Colin Campbell, Mrs. Chas. Bartlett, Mrs. A. H. 
Baker, Miss I. Brash, Miss Nora Arguin; Correspond- 
ent to “The Canadian Nurse,” Miss Gladys White. 


THE GRADUATE NURSES’ ASSOCIATION OF 
MOOSE JAW, SASE. 


Hon. Adviso President, Mrs. Harwood; Hon. 
President, Miss H. R:ddell; President, Mrs. Handrahan; 
First Vice-President, Mrs. G. Lydiard; Second Vice- 
President, Mrs. W. Ironside; Programme Committee, 
Miss L. Wilson; Social Committee, Mrs. McGregor; 
Constitution and By-Laws Committee, Miss T. 
Colbourne; Joint Welfare Committee, Mrs. Palins, 
aie Blair; Press tative and Registaar, 

M. Kier; Seoretary-Treasurer, Miss IdaLind. 
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When rheumatism grips, the sustained 
heat of Antiphlogistine soothes 


S far as is known to Medical 
Science there is no real cure for 
Rheumatism. Osler says “hot 

applications are soothing” —and when 
Rheumatism grips, especially in joints 
and muscles, the self-generated and sus- 
tained heat of Antiphlogistine brings 
blessed relief. 


Apply Antiphlogistine 
hot and thick 


—as hot as can be borne comfortably 
by the patient. Once in position and 


bound snugly with an outer bandage 
Antiphlogistine will produce and sus- 
tain heat upwards to 24 hours. 

The scientific reason for this is that 
the large c.p. Glycerine content in 
Antiphlogistine, acting with the fluids 
of the tissues, especially when joint 
swelling is present, sets up a natural 
generation of heat. 

We donot claim that Antiphlogistine 
will cure Rheumatism, but it does 
diminish pain and this is a great relief 
to the patient. 

Let us send you Free Literature. 


The Denver Chemical Mfg. Company 
New York, U.S.A. 


Laboratories: London, Sydney, Berlin, Paris, 
ires, Barcelona, Montreal, Mexico City 


Buenos Aires, 





Fill in and use 
the coupon 


The liquid contents of Antiphlogistine enter 
the circulation through the physical process of 
endosmosis. In obedience to the same law, the 
excess moistureis withdrawn byexosmosis. Thus 
an Antiphlogistine poultice after applicution 
shows center moist. Peri; virtually dry. 


The Denver Chemical Mfg. Co. 
20 Grand St., New York, N. Y. 


Please send me a copy of your 
book, “The Medical Manual’’. 


Street and No.. 


Please mention “The Canadian Nurse” when replying to Advertiser- 
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Remineralization 


of the System, following infection or shock, is one of 
the fundamental axioms of therapeutics. 


Compound Syrup of Hypophosphites 
“FELLOWS” 


contains chemical foods in the form of mineral salts and dynamic 
synergists in an assimilable and palatable compound, and has estab- 
lished its reputation as the Standard Tonic for over half a century. 


Samples and literature on request 


Fellows Medical Manufacturing Co., Inc. 
26 Christopher Street New York City, U. S. A. 
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LISTERINE | 


A Non-Poisonous, Unirritating, Antiseptic Solution 


Agreeable and satisfactory alike to the Physician, 
Surgeon, Nurse and Patient. Listerine has a wide 
field of usefulness and its unvarying quality assures 
like results under like conditions. 


As a wash and dressing for wounds 
As a deodorizing, antiseptic lotion 
As a gargle 

As a mouth-wash dentifrice 
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Operative or accidental wounds heal rapidly under a 
Listerine dressing, as its action does not interfere with 
the natural reparative processes. 


The freedom of Listerine from possibility of poisonous 
effect is a distinct advantage, and especially so when 
the preparation is prescribed for employment in the 
home. 


LAMBERT PHARMACAL COMPANY 


263-5 ADELAIDE STREET WEST, TORONTO, CANADA 
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STERLING 


Surgeon’s Gloves have merited the 


approval of most of the hospitals in 


Canada 


and many prominent ones in 


other British Dominions. 


Gloves branded STER- 


Insist on 


LING, and insure complete satisfaction 


as well 


as utmost economy. 


The STERLING trademark on 


Rubber Goods guarantees all that the 
name implies. 


Pioneers and the largest producers of 
SEAMLESS RUBBER GLOVES 
in the British Empire. 


Sterling Rubber Company Limited 


een 


Guelph, Ontario. 
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MALTINE 


With CASCARA SAGRADA 





and 


For Constipation and 
Hemorrhoids 


ASCARA SAGRADA is acknowledged 
to be the best and most effective 
laxative known, producing painless 
satisfactory movements. Combined 


with the nutritive, tonic and digestive pro- 
perties of Maltine, it forms a preparation 
far excelling the various pills and potions 
which possess only purgative elements. 
The latter more or less violently FORCE 


th 
re 


e action of the bowels, and distressing 
action almost invariably follows, while 


Maltine with Cascara Sagrada ASSISTS 


NATURE, 
gans in an 
strengthens and invigorates them 


and instead of leaving the or- 
exhausted condition, 80 
that 


their normal action is soon permanently 


re 


stored. 


FOR SALE BY ALL DRUGGISTS 


THE MALTINE COMPANY 


88 Wellington Street West 
TORONTO 
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Better results 


—with this 
improved 
stabilized 
hypochlorite 


The ingenious chemically 
balanced composition of 
Zonite makes possible with 
it the achievement of results 
considerably beyond the 
scope of an ordinary hypo- 
chlorite prepared by any of 
the usual laboratory methods. 


Evidence of this is seen in 
the large number of noted 
hospitals that have adopted 
Zonite in place of the usual 
Carrel- Dakin solution for 
post-operative irrigations. 


The preparation of a hypo- 
chlorite irrigation with Zonite 
entails none of the ordinary 
methods and testing. Diluted 
with an equal volume of 
water, Zonite yields a per- 
fectly clear solution with the 
chlorine concentration of a 
normal Carrel-Dakin—no 
testing required! 


Lonile 


May we send you, gratis, a trial 
supply of Zonite and our new 
booklet—“Hypochlorite in Medical 
Practice”? 


ZONITE PRODUCTS COMPANY 
165 Dufferin St., Toronto, Canada 








THE CANADIAN NURSE 


Perpetuated > 
Salaries 


Those farsighted enough to invest their small 
yearly savings in a Sun Life Pension Invest- 
ment Bond have no dread of the cessation of 
their salaries. The small amounts deposited 
now mean a substantial monthly income to 
replace the salary later on. 


If the Total Disability Benefit be included 


it will ‘“‘make assurance double sure.” 


Pension Investment Bonds can be had matur- 
ing at ages 50, 55, 60 or 65, for any amount 
desired from $10 monthly up, with or without 
Total Disability Benefit, and with life assur- 
ance added if required. 


Full information on request 


without obligation 


Sun Life Assurance Company 


OF CANADA 
Head Office - MONTREAL 
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